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ABSTRACT 

This hearing addresses issues of health, hunger, and 
malnutrition among Hispanic Americans • Health and poverty agency 
officials made statements before the committee and expressed 
difficulty in examining the health- and poverty-related problems 
among Hispanics because of a lack of data. Testimony indicated that 
previous data regarding the health of the Hispanic population had 
been inaccurate, and that part of the problem entailed definition of 
the term "Hispanic" itself. Testimony also reported that more federal 
money was being spent on Hispanic health and poverty problems than 
ever before. Members of Congress offered information about the need 
for better data and more health "outreach" to poor Hispanics in their 
districts. Private program recipients spoke directly about health 
problems among Hispanics. Their testimony generally addressed the 
inadequacies of federal health and poverty programs. Local officials 
indicated the need for national data collection on Hispanic health 
and nutrition. Among additional material appended is a General 
Accounting Of lice briefing report ("Health and Nutrition: Collection 
of Vital Statistical Data on Hispanics"); and material from the Texas 
Association of Community Action Agencies, Inc. ("Texas Hunger 
Facts"). (TES) 
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POVERTY AND HUNGER IN HISPANIC AMERICA: 
THE INADEQUACY OF DATA FOR POLICY 
PLANNING 



WEDNESDAY, MARCH 30, 1988 

House of Representatives, 
Select Committee on Hunger, 

Washington^ DC. 

The committee met, pursuant to call, at 2 p.m., in room 2359A, 
Rayburn House Office Building, Hon. Mickey Leland [chairman of 
the committee] presiding. 

Members present: Representatives Carr, Penny, and Oilman. 

Also present: Representatives Richardson and Bustamante. 

Chairman Leland. We are going to start our hearing, and be- 
cause of the tardiness of the Chair I am going to defer now to my 
good friend and colleague, Mr. Oilman, for his opening statement. 

OPENING STATEMENT OF HON. BENJAMIN A. OILMAN, A REPRE- 
SENTATIVE IN CONGRESS FROM THE STATE OF NEW YORK 

Mr. Oilman. Thank you, Mr. Chairman, and I want to welcome 
our colleagues before us today. 

I thank the gentleman for yielding, and, Mr. Chairman, I want to 
express my appreciation for your arranging this important hearing 
on poverty and hunger in the Hispanic community and the inad- 
equacy of data for proper policy planning for the health needs of 
that community. It is, indeed, an important issue, a vital issue, 
that does require our committee's full attention. 

Throughout our Nation, Hispanics and particularly Hispanic mi- 
grant workers are amongst the vulnerable of all Americans. They 
have low and unstable family incomes, difficult working conditions, 
poor to fairly poor living conditions. The transient nature of their 
lives and their families lives, limited health and social services, 
have led to a great deal of health problems, lower life expectancy, 
and sometimes a lack of education leads to other problems through- 
out their lives. 

Seasonal farm workers are sometimes better off but still are un- 
employed for a major portion of the year and have relatively little 
job security and often have difficulty in gaining access to many of 
our social programs. 

The lack of health data amongst the Hispanic community makes 
it extremely difficult to develop helpful health planning. What are 
the consequences? That, I think, is an important issue for us to ex- 
amine today, and I am particularly interested in learning from our 
colleagues: the gentleman from New Mexico, Mr. Richardson; the 

(1) 
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gentleman from Texas, Mr. Bustamante; the family that will be 
with us; and from the service providers who have traveled here 
today to tell us about the accessibility of existing programs and the 
effectiveness of any Federal and private programs that have been 
designed to try to improve the living conditions of this vulnerable 
and often hidden population. 

We welcome all of the witnesses v/ho have been willing to share 
with us their lesearch, their thoughts, and their suggestions, and 
we look forward to their testimony. 

Thank you, Mr. Chairman. 

OPENING STATEMENT OF HON. MICKEY LELAND, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS 

Chairman Leland. I thank the gentleman from New York. 

Let me just proceed by saying that the Select Committee on 
Hunger has convened this hearing to assess the need for expanded 
data collection on the income, health, and nutritioral status of His- 
panics in the United States. Hispanics are currently the second 
largest minority group in this country. According to a March 1987 
report issued by the Census Bureau last year, the Hispanic popula- 
tion reached about 18.8 million people, an increase of 30 percent 
since 1980. 

In addressing the income status of the Hispanic population, the 
report indicates that they are disproportionately disadvantaged 
when compared to other Americans. In 1986, Hispanic families had 
an median income of $19,995, compared with $30,231 for non-His- 
panic families. Of the Hispanic families 25 percent had incomes 
below the poverty level while 10 percent of non-Hispanic families 
lived in poverty. 

Despite the growing population and the increasing number of 
Hispanics living in poverty, little is known about their health and 
nutritional status and their participation in public assistance pro- 
grams. I remember very vividly when Mr. Califano was Secretary 
of the Department of Health, Education, and Welfare some time 
ago under the Carter administration, I had asked at a hearing at 
that time of the Health and Environment Subcommittee what was 
the infant mortality rate amongst Hispanics in this country, and 
he said that they do not collect data on the Hispanic community 
dealing with that issue, and I was really shocked to. find out how 
insensitive that was, not necessarily on the personality of the Sec- 
retary but at least in terms of the lack of wisdom and sensitivity 
on the part of the administration during that time, and things 
have not gotten much better; as a matter of fact, there is one 
school of thought that would surest that they have gotten worse. 

Recently, I was joined by Congressmen Albert Bustamante and 
Tony Coelho in commissioning the GAO, the General Accounting 
Office, to conduct an exaniination of the methods through which 
data collection on the nutrition and health status of Hispanics 
could be improved and expanded. The GAO report, which we re- 
ceived on Monday, concludes that modest improvements have been 
made in the collection of data on Hispanics. Let us hope that is the 
case indeed. The study notes, however, that budget constraints 
have prevented the existing data collection systems from gathering 
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a large enough sampling of information to provide an overall as- 
sessment of the health and nutritional status of this select group 
that we deal with today. 

If we are to be successful in implementing and maintaining a 
public assistance network which is responsive to low-income, at^ 
risk Hispanics, we must know what their specific needs are. We 
have an impressive list of witnesses who will be able to provide us 
with the guidance as to what steps we can take to improve the 
availability of data on Hispanics and how we could utilize this in- 
formation to more effectively provide them with services. 

Let me apologize to my colleagues for my tardiness. Lret me 
assure you that I had a very compelling issue to deal with for those 
30 minutes that I was absent here, but I appreciate their patience 
and their understanding. 

We have with us the Honorable Al Bustamante, a fellow Texan, 
and my good friend Bill Richardson from New Mexico. 

Bienvenido, mis companeros. 

Mr. Oilman. Mr. Chairman, would you yield for just a moment 
before the witnesses proceed? 

Chairman Leland. I would be happy to yield to the gentleman 
from New York. 

Mr. Oilman. I would like to submit for the record an opening 
statement by the ranking minority member. Congressman Bill Em- 
erson. 

Chairman Leland. Without objection, that opening statement 
will be placed in the appropriate section of this hearing. 
Mr. Oilman. Thank you, Mr. Chairman. 

[The prepared statement of Mr. Emerson appears at the conclu- 
sion of the hearing, see p. 58.] 

Mr. Bustamante. Mr. Chairman, let me yield to my friend and 
colleague, Mr. Richardson, because he has another appointment. 

Chairman Leland. The chairman is most delighted to learn that 
he does have a friend. 

The gentleman from New Mexico. 

STATEMENT OF HON. BILL RICHARDSON, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF KSW MEXICO 

Mr. Richardson. Thank you very much, Mr. Chairman. 

Let me first of all commend you and your select committee for 
holding this hearing which I believe is long overdue and commend 
you for your leadership in doing it. It is your committee, after all, 
that is doing this. 

Let me commend Albert Bustamante for his chairmanship of the 
Hispanic Caucus and for, under his tenure, making this an impor- 
tant issue in the Hispanic Caucus legislative agenda. 

One of the biggest problems, Mr. Chairman, is that this is an 
issue that is critical not just to southwestern States with large His- 
panic populations but I think for the entire country. That is, what 
you and Mr. Oilman stated in your opening statement, a lack of 
health data on the Hispanic community specifically as it relates to 
Hispanics in the health professions. The quality of Hispanic health 
data in general is abysmal. VJe don't know the health status of the 
Hispanic community either in comparison to other segments of the 
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population or for different time frames. Without such information, 
health planning becomes impossible. Furthermore, we do a great 
disservice to this community. 

The sample in the Health and Nutrition Examination Survey of 
1982 provided us with a first picture of the health of the Hispanic 
community. However, for a number of reasons this sample only 
gave us a limited view of the health of the community. First, the 
sample did not compare Hispanics to other groups in the popula- 
tion. Second, because it was a one-time sample it did not and 
caiinot provide a time continuum. Therefore, we cannot determine 
whether the Hispanic community's health is improving or worsen- 
ing. 

I am particularly concerned with the lack of data on the health 
needs. We don't know the extent or nature of our own health prob- 
lems. We do not know the number of Hispanic doctors, nurses, or 
other allied health professionals or whether they are serving the 
Hispanic community or other communities. We frankly don't know 
what the Hispanic community needs nor who is filling that need. 

As a result, I am introducing legislation in the Commerce Com- 
mittee to address the need for health professionals to deliver appro- 
priate care to the Hispanic community. One of the major limita- 
tions in preparing this legislation has been the lack of data con- 
cerning the health professional needs of the community. It has 
been especially difficult to determine the extent of the need for 
health professionals delivering culturally and linguistically appro- 
priate care to the Hispanic community. The legislation not only 
seeks to increase the number of Hispanic physicians practicing in 
medically underserved community but also provides for an analysis 
of the health professional needs of the community. 

It is my firm belief that the report to the President and the Con- 
gress on the status of health personnel in the United States, as 
mandated by section 708 of the Public Health Service Act, should 
contain this type of information so that health planners can evalu- 
ate the Hispanic comn-unity's current and projected need for 
health professionals and more effectively allocate existing health 
professional resources among Hispanic communities. 

Such is not the case. The latest report issued in 1986 contains no 
information on the need for health professionals in the Hispanic 
communities by specialty or geographic location. The only informa- 
tion about Hispanics in this report is a minor inclusion on Hispanic 
enrollment in medical schools and schools of osteopathy and den- 
tistry. My legislation would assure that critical information by 
both specialty and gev'>graphic location be included for Hispanics 
and for other minority groups. 

Mr. Chairman, in closing, I am confident that this hearing will 
shed light on a very serious problem. For the record, Mr. Chair- 
man, I want to give you some specific statistics when I talk about 
the lack of health profession practitioners in the Hispanic commu- 
nity and when I talk about population parity in terms of health 
professionals. 

Despite the fact that Hispanics represent 7.9 percent of the 
American mainland population, they account for only about 4 per- 
cent of physicians and 2 percent of registered nurses. They are also 
underrepresented in allied or traditional health professions. His- 
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panics comprise 3.4 percent of health diagnosing practitioners, 2.4 
percent of health assessment and treating practitioners, 3.8 percent 
of health technologists and technicians, 5.3 percent of health serv- 
ice occupations, and 4 percent of health technologists and assist- 
ants. 

We also have a problem, Mr. Chairman, in terms of Hispanics in 
medical schools. In 1985, one-fifth of all medical schools in the 
United States had no Hispanics in their 1985 graduating class. Ad- 
ditionally, the percentage of Mexican American and mainland 
Puerto Ricans in medical schools' graduating classes has remained 
fairly constant at 1.5 and 0.6 percent. This is not occurring because 
Hispanics are not qualified. The acceptance rate of Hispanic medb 
cal school applicants is slightly higher than is the acceptance rate 
for all applicants: 56 and 55 percent, respectively. 

Mr. Chairman, I want to submit for the record a number of sta- 
tistics relating tc my testimony, not just dealing with what I just 
discussed. I tnink it is important that we also look toward the 
fiiture, at a policy in this country that deals with financing this as 
a positive investment for the Hispanic community. One key is to 
set up medical student scholarship programs but also, like the 
black community which has been a leader in many areas, because 
of its historically black colleges, that universities with significant 
numbers of Hispanics in their population be given access. 

I know there have been some conflicts lately between the black 
and Hispanic communities. I think this should not be the case be- 
cause we are all in this together. Through the leadership of Con- 
gressman Bustamante, my community is trying first of all, to do 
the most elemental of tasks; that is, to collect the data that we 
don't have. We don't know how big a problem it is. We have a seri- 
ous problem, and then we need an initiative to correct the problem. 
Unfortunately, it takes money and in these days of budget con- 
straints, that is not easy to ask for. 

But if we are looking to addressing the needs of, as you said, the 
largest minority in this country by the year 2000, we have got to do 
a better job, and I am confident with your leadership, Mr. Oilman, 
Mr. Carr, and your excellent committee that we will make some 
major strides. 

I thank you, and I thank the chairman for his courtesy in letting 
me testify. 

[The prepared statement of Mr. Richardson appears at the con- 
clusion of the hearing, see p. 60.] 

Chairman Leland. For tne record, we will include for your pur- 
poses the extraneous material that you brought with you; we ap- 
preciate it. 

[The material referred to above retained in committee files.] 

Chairman Leland. By the way, if I can make an editorial com- 
ment before the gentleman leaves, I certainly appreciate his leader- 
ship in this matter and also his support for not only the Hispanic 
community in his efforts to try to enhance the quality of life for 
Hispanic people but for all the people whom he has alluded to. 

Mr. Richardson. Thank you, Mr. Chairman. 

Chairman Leland. Thank you. 

The chairman of the CongTessional Hispanic Caucus, Mr. Busta- 
mante. 
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STATEMENT OF HON. ALBERT G. BUSTAMANTE, A 
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS 

Mr. BusTAMANTE. Thank you, Mr. Chairman, and Mr. Oilman, 
Mr. Carr, thank you so much for allowing me to appear before this 
committee on the health and nutrition of Hispanics. 

Let me first take a brief moment to recognize several individuals 
and thauk them for their contribution to this hearing. I would like 
to thank my constituents, the Cortez family of San Antonio, TX, 
for agreeing to share their life experiences with this committee. I 
wish to express my appreciation for Dr. Urby's submission of writ- 
ten testimony on Hispanic health and poverty. Dr. Urby is the di- 
rector of Ei Carmen Clinic just outside the city of San Antonio. He 
took time out of his busy schedule to put into words his insights on 
the health problems of low-income Hispanic patients he treats 
daily in the San Antonio area. Also, I would like to thank Rose 
Valdez for her input into the overall situation of the Cortez family 
as their dedicated and knowled^'eable social worker. Each of these 
individuals' testimony will assist this committee in gauging the se- 
verity of the problems we are here to address. 

Let me start this discussion with a brief social profile of Hispanic 
Americans then proceed to explore prevalent health problems that 
exist in this environment. Most of the statistical information I will 
provide has been retrieved from two sources: one, the Task Force 
Report on Black and Minority Health of the Secretary of Health 
and Human Services; and, two, the Aging Society Project, Hispan- 
ics in an Aging Society. 

In 1987, there were approximately 18.79 million Hispanics in the 
United States. Since 1970, the Hispanic population has grown by 
ovar 60 percent, contributing to 23 percent of the total growth of 
the U.S. population from 1970 to 1980. The Hispanic population is 
expected to continue this high rate of growth well into the end of 
this century. 

Despite their increasing numbers, Hispanics have not benefited 
fully from medical advances made in the last 50 years. Today, mi- 
norities in the United States continue to ejcperience a greater inci- 
dence of many diseases. According to the report on minority 
health, four social characteristics are believed to significantly influ- 
ence minority health status in the United States today: one, demo- 
graphic profiles; two, nutritional standards and dietary practices; 
three, environmental and occupational exposures; and, four, stress 
and coping patterns. 

I would like to emphasize that there is a severe lacA of data on 
minority health which may be due to several combined factors. The 
first factor is that there are no standard practices used by all the 
States for including ethnicity identifiers in reported data. Further- 
more, Federal identifiers that are required by 0MB were t)o gener- 
al to permit delineation within subgroups. Even when a more spe- 
cific breakdown of race and ethnicity is used, the information may 
eventually be lumped together as "other." This has minimal, if 
any, value to health researchers. 

Another concern is that data collected from national surveys 
usually measure minorities in proportion to their presence in the 
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U.S. population. Therefore, the less numerous a minority group is, 
the less information there will be avaUable on them. 

There also exists an obvious lack of documentation on illegal 
workers resulting in a demographic barrier to a substantial portion 
of the Hispanic population. The aggregate result of this lack of in- 
formation means greater difficulty in truly portraying the health 
status of the Hispanic population. 

Hispanics experience a unique work situation and are exposed to 
more hazards in the work place than non-Hispanics. Generally, 
Hispanics work in operative and manufacturing occupations. His- 
panics are overrepresented in these positions as well as farming 
and metal mining. These industries rei>ort the first and second 
greatest number of work-related iiyuries. Farming and metal 
mining are two additional high-risk employment areas Data from 
the Social Security Administration reveal that severe disability re- 
sulting from work-related iiyuries was twice as high among His- 
panics as among non-minority workers in 1980. 

There may be questions as to why large numbers of Hispanics 
are concentrated in these jobs. One contributing factor may be the 
tjrpical level of education a Hispanic receives. On the average, 
Mexican Americans complete only 9.8 school years. The National 
Center for Education Statistics reports a high drop-out rate of 18 
percent for Hispanics, and in the large urban centers the drop-out 
rate is often found to be in the range between 50 and 70 percent. 

Why is there such a disparity in education levels? One reason 
may be due to the typical size and income of Hicpanic families. 
Mexican American families were found among the largest families, 
averaging 4.09 percent; 30 percent of all Hispanics were living 
below the official poverty level in 1982; and 13.8 percent were un- 
employed. Due to tnese ty^^ical large families and the small amount 
s/f income coming into the household for essentials, many young- 
sters decided that it is better lor the family if they dropped out of 
school to help out financially. 

Let me say to you, Mr. Chairman and my colleagues, that my ex- 
perience as one who came from a migrant family that used to go to 
the Willamette Valley of Oregon everv year in the 1950's, around 
1950 we started out in my class in Asherton, TX, a small migrant 
community of South Texrs, with a number of about 28 youngsters. 
When I finished high school, there were 13 of us. From 28 we 
dropped to 13. Many of us came from large families. I was the 
oldest of 11 children in my family. I don't think we, many of us, 
ever saw a doctor, much less a dentist, and the education that we 
received in many of these areas was substandard. It was not the 
teachen,' fault; they did the best they could, and it was the best 
that we could afford in some of those small communities. So we 
had to struggle, and many of our brothers and sisters had to drop 
out of school. The need was too great to survive from day to day. 

But it hasn't changed since 1950. We still have the same problem 
in many of these areas. In the San Antonio area as well as the 
rural areas of South Texas, or whether it be New Mexico, Arizona, 
or California, we still continue to experience almost the same con- 
ditions of 50-some-odd percent school drop-out rate in many areas, 
or of the area that I represent. So it is a real concern, and I share 
this experience with you because it was something that I had to 
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live on a daily basis. We weren't looking to the future, we >vere 
looking for survival on a day-to^ay basis, and many of these fami- 
lies are experiencing the same type of experience that we experi- 
enced when I was in school. 

It is generally accepted that without a high school diploma it is 
nearly impossible to obtain work which offers job fK^urity and 
earnings above minimum wage. This, in turn, fosters another gen- 
eration of undereducated, underemployed Hispanics. A tr^ly diffi- 
cult life situation is being created here, one of stress and anger. 
This unique pattern of exposure to stress and the ways of dealing 
with stress may play a crucial role in Hispanic and minority 
health. 

It is suggested that the ways an individual copes with stress and 
the resources available to resolve stressful situations play an im- 
portant role in health outcome. In response to this stress and from 
what st*\tistics are available, there is an indication that young His- 
panics are turning to unhealthy means of coping. That is, there is 
an alarmingly high incidence of drug and alcohol abuse among 
young Hispanics. 

It is suggested that not only stress prompts such behavior but 
also that Hispanics' unique socioeconomic situation plays a n.ajor 
role in this behavior. Most alarming is the use of intravenous di ugs 
which has prompted yet another health concern. One recent and 
alarming health problem that stems from intravenous drug use by 
Hispanics is AIDS. Mr. Oilman, of course, is certain) aware of 
what is happening in areas like New York City wher; ♦-he Puerto 
Rican family and the Puerto Rican community have experienced a 
high incidence of these problems. 

So Hispanics account for 14 percent of all reported cases of AIDS. 
This is largely because Hispanics constitute 10.8 percent of inner 
city populations. Urban aieas have recorded a concentrated drug 
abuse problem indicating that Hispanics may be at a somewhat 
greater risk of drug abuse and its consequences, according to HHS 
reports. 

The 1984 Drug Abuse Warning Network data also show that 42 
percent of Hispanics, as compared with 40 percent of whites, ad- 
minister cocaine by injection. This data is suggestive of the genrral 
tendency of Hispanic drug addicts toward intravenous drug abuse. 
Intravenous drug abuse through the sharing of dirty needles is one 
of the m^'or forms of exposure to AIDS, which explains the high 
incidence of the disease among Hispanics. 

Hispanics have a high incidence of diabetes. Although the dis- 
ease is also prevalent among black Americans, Native Ar^ericans, 
and Pacific Asian Islanders, the most common form of diabetes 
among Hispanics is non-insulin-dependent diabetes, which repre- 
sents 95 percent of all reported cases of the disease nationwide. 

For that reason, when I mention the word "diabetes," I am spe- 
cifically referring to non-insulin-depondtnt diabetes. Of all Hispan- 
ics, Mexican Americans are the most susceptible to diabetes with a 
rate three to five times higher than the general population. Among 
the complications arising from diabetes are amputations, blindness, 
kidney failure, heart disease, and stroke. By avoiding obesity, most 
Hispanics can prevent their contracting the disease. This, in turn. 
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wUl prevent them from suffering those other more severe complica- 
tions,- such as hecu:^ strokes. 

In response to this problem, I have introduced H.R. 3259, the Di- 
abetes Prevention Act of 1987. This bill is intended to reduce the 
prevaler.ee/ofdiabetes among . minority population^ at special risk. 

I would like to conclude my remarks with a few recommenda- 
tions.^My first recommendation is for acquiring more data on His- 
panic health. Without such additional information any health pro- 
grains we design '^^l be as effective as throwing darts into a aark 
room that may not even contain the bull's eye. That is why I be 
lieve it'is essential for State and Federal health agencies to include 
more specific Hispanic identifiers on reported Government docu- 
ments that are the primary source of demographic data for health 
researchers. 

Second, we need to desi^ community-based health education 
progranis that are both bUmgual and bicultural. Such programs 
need to be sensitive to the- special needs and cultural values of the- 
Hispanic community. To accomplish this end, we must increase re- 
cruitment of minority health professionals as, of course, my col- 
league Bill Richardson stated, who can depend on their own per- 
sonal experience to formulate and implement culturally sensitive 
health education programs. 

Such progranis should utilize multi-media approaches, to convey 
preventive education messages. This tjrpe of approach could be used 
successfully to combat diseases such as AIDS and diabetes whose 
high rate of incidence can be reduced through preventive educa- 
tion. 

These types of programs could be modeled after the successful 
public service announcements that nonprofit organizations have 
utilized to combat heart disease and hypertension. This multi- 
media approach would be especially helpful to Federal health agen- 
cies to publicize the v/ealth of information they already have on 
many chronic diseases. 

But woe is me in suggesting that the Federal bureaucracy 
become innovative. That is like asking a roving elephant to tiptoe 
through the tulips, and yet that is oxactly what we must do to close 
the gap between the health status of Hispanics and the general 
population. 

Another important element to bear in mind in health education 
is the role that cultural conflict plays as a contributing factor on 
Hispanic health. There is strong evidence to suggest that the con- 
flict betweeii Anglo American society and Hispanic cultural values 
has a devastating effect on the ability of Hispanics to cope with 
stress. In fact, studies have shown that the difficulty which Hispan- 
ics experience in resolving the cultural clash of their Hispanic her- 
itage contributes heavily to the number of Hispanics engaged in al- 
cohol and drug abuse. 

Health education programs targeting the Hispanic population 
should include interviews with doctors, dietitians and other health 
care professionals. It would also be helpful to have testimonials 
from role models and community leaders who have taken the rec- 
ommended steps to safeguard their health. Such programs should 
inform Hispanics of what chronic diseases they are at special risk 
to contract or what diagnoFcic tests they can request their doctor to 




10 

perform and of what steps to take in case they are diagnosed with 
a particular cHronic disease. But I must emphasize again that all of 
these efforts are for naught if we do not endeavor to increase the 
data base on the Hispanic population. 

I believe you have assisted us in realizing that goal, Mn Chair- 
man, by requesting the General Accounting Office to survey avail- 
able data^^on Hispanic nutrition and health, I hope to continue 
working with you in the future to address these concerns. 

Thank you very much. 

[The prepared statement of Mr. Bustamante appears at the con- 
clusion of the hearing, see p. 61.] 

Chairman Leland. I thank the chairman of the Hispanic Con- 
gressional Caucus. Thank you for your leadership on tins issue. I,, 
for one, will certainly work as closely as you would like on this 
issue. I 'have for years been very interested in trying to find out 
why is it that ffispanics have been so invisible in this country. Cer- 
tainly, in the area of health it is unforgivable that we have not 
looked into this problem to the extent that we should have. 

Mr. Bustamante. I thank the chairman, and of course I know of 
your record at the State level when you were at the State legisla- 
ture, and you certainly have always exiiressed your concerns in 
many of these areas, and for that we are very grateful. 

Chairman Leland. Thank you. 

Any comments or questions from my colleagues here? 

Mr. Oilman. 

Mr. OuAiAN. Mr. Chairman, I wanted to thank the gentleman 
from Texas for his comprehensive statement. He certain^^ has out- 
lined all of the problems involved in this. 

Do you have any recommendations for improving outreach? That 
seems to be one of the major problems in all of our health pro- 
grams. 

Mr. Bustamante. I guess one of the recommendations that I 
have made would be trying to bring informational programs, 
you know, as a means of outreach on preventive health care in 
many of these areas. 

I go back to my own experience. It is a matter of economics. In 
my district, for instance, although I have part of San Antonio, 
when vou look at :ho rest of the district the average income is 
around $5,000 per year. When you have to deal with that, you are ' 
dealing with, really tough economics. It is one of the poorest dis- 
tricts in the United States, and it is difficult. 

We always used to go to Oregon in mid-March and come back in 
September, and we worked the hops and the strawberries and the 
beans and what-have-you, but it would take away 5 months out of 
the year to work and try to accumulate enough for us to try to live 
the rest of the time in Texas. So it was just a constant vicious 
cycle, and many of these families are still doing the same thing, 
except that their work has diminished in many of these areas. 
There is not any work in many of these areas of South Texas. 

Even in San Antonio, with a fast growing economic agenda that 
we have in that arsa, the average income per household is about 
$15,000. A lot of the new jobs that are being created are fairly good 
jobs, but they pay barely above the minimum wage. We are trying 
to diversify in the area of jobs so that we can attract better jobs for 
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our people, but it is tough to do that, especially in the southern end 
of my district. But it is uot only true of my district; as. the chair- 
man well knows, it is true in Mr. de la Garza's district, it is true in 
El Paso, in Ron Colemaii's district, it is true in my friend Solomon 
Ortiz's district; all of tliese areas have the same problem. 

Mr. Oilman. In our rural area of New York State, a part of 
which ! represent, we have a very heavy vegetable growing area, 
and we have Hispanic migrant workers come to that area to help 
with the harvesting. There is a good regional farm workers- health 
center there. One of the big problems, of course, is to make infor- 
mation available Jof what is available at these health centers and to 
make the workers knowledgeable about what programs are avail- 
able to them. 

Mr. BusTAMANTE. We have some of those programs in the South 
Texas area. I was on the COG, Council of Governments, and I was 
chairman of the Alamo Area Coimcil of (Jovemments that included 
a lot of our, rural areas. It was an 11-county area. When I was 
chairman of the COG, of course, we stressed those types of pro- 
grams. 

I will give you an example. In the Crystal City area we have a 
clinic there that does a yery, very good job. But they have re- 
sources that they get from the Ford Foimdation, from different 
foundations. They have got to constantly be out there trying to find 
money in order to keep that clinic running, and it is a real tough 
thing to do, to try to get sufficient amoimts of money to provide 
information and to provide health care for the very, very poor of 
our communities, the underserved, people that would never oe 
served. As I said, in my family, if we saw a doctor five times, it was 
just too many times, for the whole family. 

But it is a way of life, and I think that people like you certainly 
can change it^ and Senator Bentsen has pledged his support to try 
to do something about this in many of these areas, so I am hopeful 
that we will put together a program that will be helpful. 

Mr. Oilman. Mr. Bustamante, have you reviewed the GAO 
leport on collection of vital statistical data on Hispanics? I believe 
that that is dated March of 1988. 

Mr. Bustamante. I have been briefed by staff. 

Mr. Oilman. Are yoii satisfied that there is some progress being 
made? 

Mr. Bustamante. There is some progress being made, but we 
still have a long way to go. 
Mr. Oilman. Do you have any recommendations about specific 



Mr. Bustamante. Well, I hope that in the next census we can 
accumulate a lot of these data. 

Mr. GiiJ^AN. I would urge that you make some of those recom- 
mendations to the committee that both the chairman and I serve 
on, the Post Office and Civil Service Committee that has a subcom- 
mittee on the census. I think this would be an appropriate time 
now for iLaKing this. 

Mr. Bustamante. We have been meeting v/ith the representa- 
tives of the Census Office and with some of your committee mem- 
bers. 

Mr. Oilman. Thank you. 
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Thank you, Mr. Chairman. 

Chairman Leland. I thank the gentleman from New York. 
The gentleman from Michigan. 
Mr; Carr. Thank you. 

It is good to see you. I want to thank you for your statement. 

I have just a couple of questions that are really based in, I guess, 
ignorance on my part, and I would like maybe for you to help me 
with them. If you are not the person to ask, maybe one of the other 
witnefsses can tell ine. 

I was reading the sheet that the committee had put out here 
about some demographics on Hispanic populations, and then I was 
trying to reflect on my own district in Pontiac, Michigan. What is 
the U.S. Census Bureau definition of a Hispanic person? 

Mr. BusTAMANTE. I think that we have increased the scope of 
that, hopefully, in which they will identify the major groups, 
whether it be the Mexican American, the Puerto Rican, the Cuban, 
the Colombians, the Central Americans— you know. Central Amer- 
ica includes the five coimtries in Centnd America— Mexico — and 
get the definition of a Hispanic. 

Let me tell you the story. Of course, I have grown with that one. 
In South Texas, in the 1930's— and I was bom in the 1930's— we 
were simply Mexicans. Then in the 1940's, we got a new name, 
Latin Americans. Then in the 1950's, we became Mexican Ameri- 
cans. Then in the 1960's, we became Chicanos. Then in the 1970's, 
we became the Hispanics. So I have been through all these 
changes, and I hope the Census finally puts us all together, ;he dif- 
ferent groups that can be identified as Hispanicr 

So I don't mind which group, as long as there is a count, because 
I think it serves a purpose, especially from such a group as this 
group, a very mobile group, a group that, like I said, lives some- 
times — a lot of the people in that community live from day to day. 

Mr. Carr. On my staff, for example, I have a woman whose 
father is a Hispanic, both of his parents were Hispanics, and her 
mother is not a Hispanic. Under the Census Bureau definition, 
what is she? 

Mr. Bustamante. A Hispanic. 

Mr. Carr. She is a Hispanic. 

Mr. Bustamante. It is like asking me what my children are. I 
married an Anglo-Saxon woman, and my children are Busta- 
mantes. 

Chairman Leland. If the gentleman would yield, what about Bill 
Richardson? 

Mr. Bustamante. He is a real Mexican, because his mother was 
from Mexico, and his father was also from Mexico with the name 
Richardson. 

We will live it up to the discretion of those who count, hopefully 
that there will not be an undercount. You know, there is informa- 
tion to the fact that we were undercounted by about 5 percent. I 
think that the Census Bureau, with all the preparation that they 
have availed themselves to, they will do a lot better job this time 
around than the last time. 

Mr. Carr. Well, we would hope so, because we rely on the data 
base that they supply. 
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Coming back to my question, suppose an individual has only one 
of four grandparents who is a Hispanic, is that person then a His- 
panic? 

Mr. Bust AMANTE. Probably not. 
Mr. Carr. Probably not; 

Mr. BusTAMANTE. It depends on the individual, like I said. I don't 
know whom that individual identifies with. Suppose it is a Marti- 
nez, you know. Well, is Billy Martinez Tauzin a Hispanic or a 
Cajim from Louisiana? 

Chairman Leland. Or is he black? 

Mr. BusTAMANTE. Yes. 

Chairman Leland. Because if he is Cajun, he has got black blood 
in him. 

Mr. BusTAMANTE. We don't count Billy as a Tauzin. His name is 
Billy Martinez Tauzin. So it shouldn't be that difficult a problem. 

Mr. Carr. I don't know that it is a problem. I am just trying to 
educate myself here. 

Mr. BusTAMANTE. I Understand. Well, next time you see Billy, 
tell him, "I didn't know you were Hispanic." 

Mr. Carr. Yes, you never know. 

I guess my question goes to the fact that we do get Census data 
that says there are so many Hispanics, and I want to know in my 
own mind what are we talking about. Are we talking about people 
who are commonly regarded to be 100 percent Hispanic, or are 
they 10 percent Hispanic but the Hispanic surname seems to have 
survived, or are they from Spanish-speaking countries and maybe 
black? 

Mr. BusTAMANTE. It depends on what that individual wants to 
identify with. They are the ones that are going to be filling in the 
form or answering the question. Either he wants to or she wants 
to, or they are going to say, you know, "I'm not." 

Mr. Carr. But isn't it a little more than jast that? because the 
Census Bureau begins to make then some assimiptions, and then 
they do estimates. 

Mr. BUSTAMANTE. I Can assure that there won't be that many 
problems in the Hispanic area. 

Chairman Leland. If the gentleman will yield, let me pursue 
this. 

Mr. Carr. Yes. 

Chairman Leland. I think I realize the dilemma that the gentle- 
man from Michigan has, and he has created it for me now; I 
thought it was very simple. Is it not true that, for the most part, an 
Hispanic is a person considered by the agencies of the Government 
a person who has an Hispanic surname, first and foremost? 

Mr. BusTAMANTE. Y6s. The Bureau does not classify. They do not 
want to determine who an individual identifies with. They just col- 
lect the information; they ask the questions. If that individual says 
he or she is a Hispanic, they put them down as such. 

Chairman Leland. Let me ask you something, if I can ask the 
gentleman to yield further. If I decided— and maybe you are the 
wrong person to ask, Albert, but I guess am I askmg it rhetorical- 
ly—if I decide that, because of the color of my eyes and the color of 
my skin, that I am a white boy 

Mr. BusTAMANTE. Well, I wouldn't say a white boy. 
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Chairman Leland. Well, I mean, but I might decide I want to be 
a white boy. - 
Mr. BustaSmante. OK. 

Chairman Leland. It is obviously better in America to be a 
white boy. Pardon that trite — not you. Bob, because I realize how 
hard it is. 

Are you speaking for Richard Gtephardt? AI Gore? He said, 
"Unless you are running for President." Dukakis is not doing so 
bad, but maybe you have to be ethnic. 

Mr. BusTAMANTE. He told me he was a Mexican in South Texas. 
[Laughter.] 

Chairman Leland. Es importante. 

Mr. BusTAMANTE. You too, you see, you could pass for a Hispan- 
ic- 
Chairman Leland. Maybe I should run for President, like Billy 
Tauziti, who is a little bit of everything; so am I. Maybe we should 
enter a new category called Calico. 

The concern that I express at this time, is there a standard es- 
tablished where one is considered to be an lEspanic at some point, 
or is not, for that matter? I remember a court case in Louisiana 
where a lady had a one-sixteenth something black blood in her, 
and she challenged that she should not be considered black. I think 
she^ lost the case. Can you imagine walking about being white all 
your life, and somebody tells you youVe black? Trouble in America. 

Mr. BUSTAMANTE. Mr. Mendoza was— the health statistics— will 
also give testimony in relation to this. 

Chairman Leland. I yield back to the gentleman. 

Mr. Carr. I don't ask the questions to try to be vexatious to the 
hearing. 

Mr. BUSTAMANTE. I understand. 

Mr. Carr. It's only when the committee gets presented with sta- 
tistics about so many percent of Hispanics this and so many per- 
cent of Hispanics that, it seems to me then when you ask the 
follow-up question in the context of that statistic, who are you talk- 
ing about? 

Then to say that well, it's whatever anybody thinks of them- 
selves, I mean, either the statistics have some reliability or we're 
talking about something else. 

Mr. BUSTAMANTE. No, they will. If I was taking a census in New 
Mexico and you have Bill Richardson, what would my first 
thoughts be? You know, "Bill Richardson". Hispanic? You kidding 
me? You know, I always thought "Rodriquez, Martinez, Jimenez,' 
those were the ones that — ^you know, but Bill Richardson, a real 
Mexican-American? And his line comes out of Mexico, about second 
generation. So you have to make that determination there accord- 
ing to what he gives you as information, and then it's what he be- 
lieves he is. 

Chairman Leland. Except when you look at it. 
Mr. BUSTAMANTE. That's right. 

Mr. Carr. Well, maybe some of the other witnesses can help my 
education as to when we look at these statistics. 

Mr. BUSTAMANTE. Those of us in the South have a greater south- 
ern accent. 
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Mr. Carr. 1 might say that I think, to some extent, in the south, 
it is possible that you have an idea of what an Hispanic is, that 
may hot transport to a place like Michigan. If there are problems 
in my own. district in Hispanic communities, the problems, there 
may be further hidden because Hispanics in Jiichigan may be fur- 
ther hidden than they are. 

I think it is purposeful to get something on the record somo- 
where, as long as we're talking about these statistics. 

Mr. BujSTAMANTE. I don't know about the numbers in your dis- 
trict. What are the numbers in your district, 1 percent, less than 1 
piercent? 

Mr.: Carr. Well, the Census says there are about 3 percent, but it 
would seem to me that in the Michigan experience, where people 
liav(5^r think the history; fairly is that we have a large fruit grow- 
ing industry there, and a lot of Hispanics have migrated to Michi- 
gan as migrant workers 

Mr. BusTAMANTE. And stayed. 

Mr. Carr [continuing]. And stayed as automobile workers. 

Mr, BuffTAMANTE. Some of my family members stayed the^^e. 

Mr. Carr. And we're now into third and fourth generations 
where there has been a good deal of transplantation and mar- 
riage 

Mr. BuSTAMANTE. Culturation and all this good stuff. 

Mr. Carr. Yeah. Now, the Hispanics in my commimity retain 
their cultural heritage and do it very well. Nonetheless, I think 
we're beginning to see that there is some dilution there 

Mr. BusTAMANTE. Very little. 

Mr. Carr. There might be a dilution of some Hispanic ancestry, 
but some of the problems still remain. 

Mr. BusTAMANTE. You know, I was surprised the other day when 
we were going over some of the statistics, I always thought San An- 
tonio had a tremendous Hispanic population. But the city of Chica- 
go has more Hispanics than San Antonio. That was surprising to 
me. 

Mr. Carr. Well, I don't mean to delay the hearing. I just wanted 
to see if I could learn something. 
Mr. BUSTAMANTE. I appreciate it. 
Mr. Chairman, thank you so much. 

Chairman Leland. Thank you very much. Let's work closer to- 
gether on these issues. 
Mr. BUSTAMANTE. We will. 

Chairman Leland. I thank the gentleman from Texas. 

The second panel we v/ill ash to come forward is the Honorable 
John Bode, who is Assistant Secretary for Food and Consumer 
Services, U.S. Department of Agriculture, and Dr. Manning Fein- 
leib. Director of the National Centei for Health Statistics, Centers 
for Disease Control. Maybe you can help us with these definitions 
and we certainly appreciate your presence here and your contribu- 
tion. 

Mr. Secretary, will you proceed first, if you don't mind. And let 
me thank you for your continued collaboration and contributions to 
this committee. 



STATEMENT OF JOHN W. BODE, ASSISTANT SECRETARY, FOOD 
AND CONSUMER SERVICES, U.S. DEPARTMENT OF AGRICULTURE 

Mr. Bode. Thank you, Mr. Chairman. It's a pleasure to work 
with this committee and it's a pleasure to be here today. 

With your permission, I will siimmarize my testimony so that I 
can more quickly move to try to answer any questions that you 
have. 

Chairman Leland. Not only with my permission, but with my 
cgreat delight., 

'Mr. BbOE. In my testimony there is a discussion of our budget 
^ proposals for this year. I believe it's fair to summarize that the 
President's budget submissions for food assistance progranas are 
consistent with the bipartisan budget agreement and, as a result, 
it's the highest funding request in history for the food assistance 
pirograms of the Department of Agriculture. 

The ?act that the Food Stamp Program is our first line of defense 
against hunger in this country makes food stamps an especially im- 
port^t issue. Food stamp benefit amounts are based on household 
size, income, and assets. Benefits received vary according to income 
and household size. Our most current data, 1985, show that almost 
11 percent of all households p^icipating in the Food Stamp Pro- 
gram are Hispanic. Moreover, low-income Hispanics appear to 
make the saine use of the Food Stamp Program as other low- 
income groups. Although poverty status is certainly not synony- 
mous with food stamp eligibility, in 1985 households of Spanish ori- 
gins comprised 11.4 percent of all poor households and were 14 per- 
cent of the poor households who reported food stamp receipt. 

There are a number of aspects of the Food Stamp Program that 
assist non-English speaking individuals to participate in the Food 
Stamp Program. I will simply defer to the itemization of those in 
my testimony and move on to the Child Nutrition Programs. 

In general, funding for Hispanics in the Child Nutrition Pro- 
grams has incrisased steadily since fiscal year 1980,^ from 18.6 to 
21.3 percent of all funding in these programs. In particular, fund- 
ing to Hispanics in the National School Lunch Program and the 
School Breakfast Program has increased from $64S million in 1980 
to $884 niillion in 1987. It is significant to note that although His- 
panics comprise approximately 8 percent of all children in schools 
with these t_TO programs, they receive approximately 21 percent of 
all FedPial funding in these programs. 

In the WIC Program, the $1.8 billion Special Supplemental Food 
Program for Women, Infants and Children, overall Hispanic par- 
ticipation has grown from 18.9 percent in fiscal year 1980 to 20.1 
percent in fiscal year 1986 of all participation. This constitutes, of 
course, a fairly large percentage of total WIC participation, indicate 
ing a good utilization of the WIC Program by Hispanics. 

I should also note that I chare the concern expressed by you, Mr. 
Chairman, and others that have spoken already about our adequa- 
cy of data. I am pleased to report that improvements are being 
made in the National Nutrition Monitoring System, although we 
still have a ways to go. Improvements in particular are coming on 
line with improved data on the nutritional intakes of Hispanics in 
the United States, presently being gathered in the field, as part of 
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the nationwide food.consumption survey. We. are gathering data on 
,food intaJkes, food- consumption by Hispanics, and Hispanic data 
will- be yielded through another part of the nutrition monitoring 
system, in the continuing, survey of the food intakes of individuals, 
though because of sample size, as GAO indicated, it will take a 
while before that information will be in and available. It will be 
part of some of the data available from our rolling average ap- 
proach to gathering data and analyzing it in the continuing survey 
of the food intakes of individuals. 

We have a commitment to provide assistance to all low-income 
Americans, access to food assistance programs, and I believe that 
this commitment is generally being met. We can always make im- 
provements and are pleased to work with this committee in efforts 
to do so. 

Thank you, sir. 

[The prepared statement of Mr. Bode appears at the conclusion 
of the hearing, see p. 102.] 
Chairman Leland. Thank you, Mr. Secretary. 
Dr. Feinleib. 

STATEMENT OF MANNING FEINLEIB, M.D., DIRECTOR, NATIONAL 
CENTER FOR HEALTH STATISTICS, CENTERS FOR DISEASE 
CONTROL, PUBLIC HEALTH SERVICE, U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES 

Dr. Feinleib. It is a pleasure being here this afternoon. I really 
appreciate this opportunity. 

I have prepared some written comments for the record, and I un- 
derstand the committee has also received a recent report from 
GAO describing most of our system, I have some verbal comments I 
would like to make, if you wish, but I would like to ask your direc- 
tion on whether we should proceed with my prepared statement or 
continue the interesting discussion we just had. 

Chairman Leland. Let me promise you. Doctor, that the full text 
of your comments, without objection, are entered into the record. 
They will be reviewed by our committee and staff We would appre- 
ciate it, however, if you would just summarize and comment in any 
fashicn that you so desire. 

Dr. .Feinleib. OK. FU do it very briefly, then, to point out that 
NCHS, which is part of the Centers for Disease Control, is the Na- 
tion's principal health statistical agency. We carry on a broad pro- 
gram to collect statistical information on the health of the popula- 
tion and try to focus on special subgroups that have special health 
problems, including Hispanics. 

To do this, we carry out a variety of programs, including the Na- 
tional Health and Nutrition Examination Survey, the National 
Health Interview Survey, and the Vital Statistics Cooperative Pro- 
gram. Since we already have on record a description of these sys- 
tems, I thought I would spend just a few minutes highlighting some 
of the data to illustrate the scope of information that we are ob- 
taining, 

First of all, I would like to point out some of the health charac- 
teristics relative to maternal and infant health, which are the most 
sensitive and universally recognized indicators of health status. 
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About 11, percent of all births in the United States are to Hispanic 
mothers.. Fertility rates of Hispanics are considerably higher than 
for either whites > ^ blacks, making Hispanics the fastest growing 
ethnic group iu the United States, even without considering the ef- 
fects of immigratich. 

Teenage births are relatively common among Hispanics, and sig- 
mticant proportions of births to Mexican-Americans and Puerto 
Ricans are .to unman ied women; These groups also receive consid- 
ermy less .^.arly preratal care than the rest of the population. 

However, despite these disadvantages, Mexican-Americans do not 
app^ to diffeiv significantly from whites in birth outcome. Low 
birth^weight and infant-mortality aregust about as common among 
the Hispanics as they are among the white population. 

Chairman Leland. Doctor, if you can, at that point, if you don't 
niind my interrupting, that is versus the problems seen in 
black 

Dr. Feinleib. That's correct Of all the ethnic groups that we 
identify, the blacks are the ones that show the most adverse effects 
of low birth weight and infant mortality. That's correct. 

In 1982 to 1984, as part of the Hispanic health and nutrition ex- 
amination survey, we performed direct physical examinations of 
approximately 5,000 Hispanic children. Among our findings were 
the following: 

The prevalence of low height for age— stunting, if you will— and 
low weight for height, wasting, these do not differ from that ob- 
served for whites or blacks. This provides some reassurance- that 
there is no widespread problem of malnutrition among Hispanic 
children. 

Hispanic children, though, may have inadequate intakes of vita- 
min A, but our research indicates that this is probably more attrib- 
utable to poverty status rather than to any factors related to ethi- 
city, per se. 

Mexican-American children, like black children, were found to 
be more likely to have unpaired vision than white children, but 
their heanng ability was about the same, as white children. 

Mexican-Americans had more decayed teeth and fewer filled 
teeth than white children. The immunization levels were fairly 
complete compared to any of the standards. 

In the aggregate, Hispanics do not appear to differ dramatically 
from non-Hispanics in self-reported levels of illness or disability. In 
fact, when poverty status and age are taken mto account, Hispan- 
ics are less likely to suffer from acute health conditions, they are 
less likely to be injured, and they are less likely to be limited in 
activity due to chronic health conditions. 

A number of interesting observations can be made about the 
health risk factors of Hispanics. About the same proportion of His- 
panic men smoke as do non-Hispanic men, but the Hispanic men 
tend to smoke fewer cigarettes. Hispanic women smoke less fre- 
quently than do non-Hispanic women, and they also tend to smoke 
less during pregnancy. 

Obesity ap^ars to be a major health problem among Mexican- 
Amencan and Puerto Rican women. Serum cholesterol levels of 
Hispanics tend to be lower than for either whites or blacks. 
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The clearest difference between Hispanics and non-Hispanics is 
in the use of medical care and preventive services. Regardless of 
age or poverty status, Hispanics are less likely to see a physician or 
dentist, or to be -hospitalized, than are whites. They are less likely 
to receive routine preventive care. For example, they are less likely 
to have breast examinations or Pap smears, or have their blood 
pressure checked.. We find diiTerences among Hispanic groups, with 
Puerto Ricans and Cuban Americans tending to use health services 
more frequently than Mexican-Americans. 

These findings present clear challenges for health care providers. 
Our survey data indicates that tiie main difference may be in 
health 'insurance coverage, which may partially account for the 
lower use of health semces. 

Finally, the leading causes of death among Hispanics are heart 
disease, cancer, accidents, stroke, and homicide. Since the Hispanic 
population is comparatively younger, the chronic diseases like 
heart disease and cancer account for a small proportion of their 
death rates than for the general population. Even taking into ac- 
count the yoimger average age of the Hispanic population, homi- 
cide plays a far greater role as a leading cause of death among His- 
panics than among whites, ranking as the fifth leading cause 
among HiK)anics, as it is among the black population. 

Today's hearing has provided us an opportunity to review our ac- 
complishments in improving data on Hispanic health over the last 
several years. I am encouraged by the progress we have been 
making. We now include Hispanic identifiers in our,mortality data, 
and these are being published regularly. 

We have already released 10 public use data tapes from the His- 
panic Health and Nutrition Examination Survey, and we have the 
linaJ 8 tapes currently being produced. 

We are working with the various States to make sure that His- 
panic identifiers are put on the birth certificate in the States 



We are taking steps now to complete the design phase and the 
fielding testing phase for the third National Health and Nutrition 
Examination Survey which will update data on Mexican-Americans 
obtained as part of this specifd study of Hispanics. 

Finally, the National Center for Health Services Research is cur- 
rently conducting the 1987 National Medical Expenditures Survey, 
in which they are oversampling Hispanics, and this will allow ftir- 
ther investigation of differences between Hispanics and non-His- 
panics in the use of health care services. 

Obviously, there are still several gaps in our information about 
Hispanics, but I am pleased that we are making progress in trying 
to close these gaps, and we will work toward a complete coverage 
of the Hispanic population. 

Tliank you. I will be happy to respond to any questions you may 
have. 

(The prepared statement of Dr. Feinleib appears at the conclu- 
sion of the nearing, see p. 113.] 

Chairman Leland. Thank you. Dr. Feinleib. I appreciate your 
contribution here. 

Let me commend you for the way that you have portioned out 
the data in regards to breaking down the different Hispanic categor 
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ries. As a matter of fact, I was going to ask Mr. Bustamante, and 
I m glad that you clarified to me that that is being done. 

I presimie that's a universal practice anil not just for your 
agency, but with agencies across the board; is that correct? 

Dr., Feinleib. It probably differs from agency to agency, but 
many of them ask first of the respondents if they are Hispanic and, 
if so, how they identify themselves within the Hispanic community. 

Chairman Leland. Let me pursue that just a little more. 

Do you make determinations— and I presume you have to, given 
the problems that arise in gathering the kind of statistical data 
that you need— that you do analyze the different categories or the 
different groups within the Hispanic umbrella in accordance with 
socio-economic levels; is that correct? 

Dr. Feinleib. Yes. 

Chairman Leland. Is there any given Hispanic group of people 
that IS Tbetter off' economically than any other group? 

Dr. Feinleib. Yes. The Cuban-Americans tend to be better off 
than the other populations, probably with the Mexican-Americans 
being at the low end of the economic spectrum. 

Chairman Leland. Mexican-Americans are at the low end. 
Thats when you are considering primarily three different 
groups 

Dr. Feinleib. That's right. 

Chairman Leland. Mexican-Americans, Puerto Ricans, and 
Cubans? 
Dr. Feinleib. That's correct. 

Chairman Leland. I presume we don't have a predominance of 
other Hispanic Americans in this country. I know that there's a 
• ^^^^ i^^^ of Guatemalans and Hondurans and other folks from 
Central and South America, but the predominant groups are 
Puerto Rican, Mexican-Americans and Cubans. 

Dr. Feinleib. That's correct. And as you have in one of the press 
releases here, 63 percent of the Hispanic population are Mexican- 
Americans 

Chairman Leland. Sixty-three percent. 

Dr. Feinu:ib, Sixty-three percent, and 12 percent are Puerto 
Rican Americans, 5 percent Cuban, and the other 19 percent repre- 
sent all the other nationalities of origin. 

If I could just put this into perspective, the Hispanics represent 
almost 8 percent of the population, and about 6 percent of the total 

g^pulation are Mexican-Americans, with about 1 percent being 
uerto Ricans, and less than one-half of 1 percent Cubans. 
Chairman Leland. Let me ask you something, then. The Cuban 
population represents 5 percent of the Hispanic group. If I was 
looking at the category of Hispanics in the socioeconomic statistical 
data, and I didn't break the different groups down into Puerto 
Rican, Mexican-American, and Cuban, to what extent does that 5 
percent, being that it is better off economically than the other 

f roups, distort the reality of the problems within the Hispanic um- 
rella? 

Dr. Feinleib. That's a very complex question to answer. It de- 
pends, I think, a lot upon the condition you're looking at, whether 
or not economic level and also how well the sample has been de- 
signed to reflect the different proportions of the population in the 
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sample. I don't think I could give you a simple rule as to how much 
the effect might be. It would depend upon tne conditions being 

Chairman Leland. Do you think there is a need to be that me- 
ticulously analytical? 

Dr. Feinleib. If the resources are available to get that kind of 
data and analyze it appropriately, it could be 

Chairman Leland. What do you mean if the resources are avail- 
able? 

Dr. Feinleib. Well, for example, to conduct a survey where you 
get adequate numbers from each of the subgroups you're interested 
in, it reauires getting a large enough sample from that subgroup. 
That's where the resource question comes in. 

Chairman Leland. As I indicated earlier, I was very disturbed 
when I first got to Congress to find that there was no real knowl- 
edge or information dealing with the problems of infant mortality 
in the Hispanic community, even though we have recently found 
out that it is now relatively the same as the white community. It 
still represented somewhat of an insensitivity on the part of the 
government or those who gather data on this information. 

Don't you think it's necessary for us to pursue getting as much of 
this information as possible? 

Dr. Feinleib. Absolutely. When you're dealing with records like 
vital statistics records, which are under the purview of the State- 
it's a State responsibility, not a Federal responsibility— the Federal 
offices provide guidelines^ recommendations, or standards, if you 
will, and this is what we've been very active in doing. 

On the other hand, the States decide whether or not to include 
items like that, and then it is the informants, the ones who fill out 
these— who provide the information and fill out this certificate, to 
make sure the information is put there and entered properly— that 
has been, as the earlier discussion emphasized, a bit of a problem 
in many cases. 

Chairman Leland. But by strong implication, you need more 
muney for us to gather the kind of information that we need? 

Dr. Feinleib. Well, I will just say that information doesn't come 
free. 

Chairman Leland. I hear you loud and clear. 
Now, it is not your responsibility to answer why these problems 
exist. It is your responsibility to gather the information. 
Dr. Feinleib. That's correct. 

Chairman Leland. Mr. Bode, on the other hand, it is your re- 
sponsibility to make sure that these people are served in various 
and sundry ways; isn't that correct? 

Mr. Bode. Yes, sir. 

Chairman Leland. Let me pursue a line of questioning with you, 
Mr. Bode. 

What is the Department's position on creating outreach pro- 
grams to encourage participation in food stamp assistance? 

Mr. Bode. We feel that to require States to undertake food stamp 
outreach activities is inappropriate because they have not been 
shown to be effective. We have a very high level of participation in 
the Food Stamp Program when one looks at the number of people 
participating over the course of a year. About one out of every 
seven Americans has been r'iceiving food stamps. The Food Stamp 
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Program is well known and participation is proportionately at 
levels that one would expect for the Hispanic population. There is 
not, in our view, evidence of underutilization of the Food Stamp 
Progran.vamong Hispanics or among other groups. 

That is not, of course, intended to reflect an animus toward out- 
reach but an animus toward the requirement that States under- 
take it. The Department of Agriculture d(KS support States being 
free to encourage participation in the Food Stamp Program, even 
though the program is paid for exclusively by the Federal Govern- 
ment. 

Chairman Lsland. Mr. Bode, I hear you and I understand what 
you're saying. I don't necessarily agree with where you're coming 
from. Obviously, I don't agree, and you know that very well. 

Mr. Bods. I understand, sir. 

Chairman Leland. But one of the problems we have today is 
that we have, especially in the Hispanic community, as was indi- 
cated by Mr. Bustamante earlier, we have a migrant population, a 
population that for purposes of employment moves from one place 
to another. Sometimes folks \n that kind of mobile exist'^nce don't 
understand what resources are made available to them. 

Do you not believe that we should inform them as to what those 
resources are by some means? 

Mr. Bode. Sir, we have provided program information in materi- 
als in several languages, including Spanish. I brought with me 
today a display of Spanish language materials that we nave. 

As you may know, the Department maintains bilingual require- 
ments for certification for food stamps and the provision of public 
information about the Food Stamp Program, so that iu areas serv- 
ing Hispanic Americans, there will be bilingual services provided, 
and that includes a sensitivity to migrant influx where that occurs. 

Chairman Leland. I understand. But, Mr. Bode, these posters 
are all in Spanish or are bilingually written, if you will. But these 
posters sitting here in this room, even if we were Hispanics and 
could not read English, would not necessarily be effectively used if, 
in fact, the migrant population doesn't get these materials or don't 
see these materials. The point I'm making is, if we don't use some 
measure of outreach to get to these folks to let them read this in- 
formation, that information being produced doesn't mean a hill of 
beans. It doesn't mean anything. 

Mr. Bode. I think the information is provided to States and it is 
provided through various organizations to migrant groups, and 
made available in that way. 

I should also mention there are special provisions that apply to 
migrants in the Food Stamp Program. Migrant households may 
have little or no income at the time they apply for food stamps, 
and they may be in need of immediate food assist* -ce even though 
they expect to receive income later in the month from a new 
grower, for example. They may therefore be considered destitute 
and entitled to receive expedited service. There are also special 
provisions concerning the manner of counting migrant income and 
resources in order to take into consideration their special circum- 
stances. This affords them flexibility in making deductions from 
their income, which, of course, influences the benefit levels. 
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Also, migrant .households may be exempt from some require- 
ments suchvas the voluntary quit provision that you're familiar 
with, Mn'CHmrman. There are. other special factors for migrants 
that I migfit submit :for:the record rather than going into addition- 
al detail on that tHOiiit, if^ you would like. 

CSiairman Leland. What I would like to pursue right now is — 
and I .would appreciate the information-— but what I would like to 
pursue is%this question of outreach to some extent. 

Let me ask yoti; then, do you know the numiKir of eligible His- 
panics for food stmups? 

Mn -BoDE; I believe the answer to that, Mr. Chairman, is we do 
not because .there are a nuinber of factors that complicate the cal- 
culation of the number of eligibles. In part, undocumented aliens is 
a factor that very much complicates the calculation of the number 
of Hispanics^that are eligible. As you are aware, there is a sizable 
nimiber 'of imdocumented Hispanic aliens present in the United 
States who are not eligible for the Food Stamp Program. 

Also, under URCA, we are phasing in new eligibility for aliens, 
including a sizable nimiber of Hispanics. So one would almost need 
to refine the number each few months as that law's provisions are 
phased in. 

Chairman Leland. Let's set. aside the group of Hispanics, if you 
will, and look at the overall eligibility of Americans for food 
stamps. What is that number? There is some number out there, I 
know. 

Mr. Bode. I guess we are calculating today that approximately 60 
to 66 percent of the eligible population is receiving food stamps. 
Th?.t is a percentage that has remained pretty much constant since 
the elimination of the purchase requirement that was instituted be- 
ginning in 1979., Prior to that time the percentage was below 50 
percent, in the mid-forties, Lbelieve. So, the percentage of eligibles 
participating in the Food Stamp Program has increased significant- 
ly in the last 10 years. It is now in the 60 to 65 percent range. 

Chairman Leland. Let me ask you further, then, if 65 percent of 
the eligible population is receiving food stamps, then what is hap- 
pening with the other 35 percent who are not receiving them? 

Mr» Bode. I think there are a large number of things happening, 
just as there are many reasons why people have low income, just as 
there are- many reasons, accounting for persons being in other eco- 
nomic situations. A sizable number of the nonparticipating eligibles 
in the Food Stamp Program have income above the poverty level 
but would still be eligible for the Food Stamp Program. That is 
where bur highest levels of nonparticipation tend to be. There one 
can get into a situation where the amount of benefits that those 
households would be eligible for would be relatively modest, 10, 15, 
20 dollar benefit level, and they may feel that it is not worth the 
effort. 

I certainly don't want to, give you the impression, Mr. Chaiiman, 
that I feel all eligible households fully understand all of the rules 
for the Food Stamp Program. That most certainly is not the case. 
What I was trying to emphasize is that I believe there is a wide- 
spread kno^vleage of the Food Stamp Program being available to 
assist those in need. 
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I should. also.note in response to your inquiry that we have a siz- 
able level of nonparticipation among the elderly population. I be- 
lieve that is due to some extent to the fact that some elderly indi- 
viduals would prefer not to receive assistance in the form of food 
stamps. 

Chairman Leland. Mr. Bode, you bring another point to mind, 
and let me ask you for the record, if you will— and you can submit 
this at some other point, as soon as you have the information avail- 
able. I don't suggest that you should have this available. 

But I would like for you to quantify the number of senior citizens 
who might be eligible for food stamps but who are not receiving 
food stamps. By the same token, what I would like to have from 
you is the number of children who are eligible to receive food 
stamps and who do not receive food stamps. I would like to know 
what the percentage is of that 35 percent approximately, the per- 
centage that would not receive food stamps, the eligibility of 
those — ^Well, Fd like to know the number and the percentage of 
those who are children who are not receiving food stamps. 

The other thing is, let me ask you in your responsibility as As- 
sistant Secretary— I don't want to engage a question from you per- 
sonally, unless you care to answer on a personal level— is it viola- 
tive of the administration's ideological principle to mandate States 
to engage outreach progr^ ms in a program like the Food Stamp 
Program? 

Mr. Bode. Sir, we have generally been very reluctant to require 
States to undertake outreach activities, not only food stamp out- 
reac*i but all across the board. That reflects this administration's 
broader view of federalism. You may be aware that in 1981, when 
the administration first proposed elimination of the outreach re- 
(luirement, it was simply an elimination of the requirement. That 
is what we find most troublesome, because it was our experience — 
and there was considerable testimony provided to Congress prior to 
1981— indicating that it caused a good deal of wasted effort, and 
was a poor use of the precious Federal resources. That is certainly 
the last thing I believe anyone wants. 

Chairman Leland. How did you reach that conclusion, that it 
was a poor use? 

Mr. Bode. I believe the requirement for outreach activities was 
viewed as leading to unnecessary efforts, efforts that were yielding 
no effect. That is the basis for my characterization. We had these 
broad, sweeping requirements and they often gave rise to a poor 
use of resources, required activities that really had no significant 
effect. That's why we believe State discretion in these matters 
makes more sense. 

Chairman Leland. Mr. Bode, your administration came in here 
in 1981, and that was the first year you came in here. You didn't 
have enough time to determine whether or not outreach was cost^ 
effective. 

Mr: Bode. Mr. Chairman, you may be aware there were^ a 
number of us aroimd reading records from hearings long before 
that. There wps a knowledge of testimony that had been provided 
and a significant level of interest in the programs. 

Chairman Leland. Very simply, Mr. Bode, let me suggest that, 
as we have discussed in the past, I am really concerned about the 
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growing number of hungry people in this country and those who 
are eligible and who are not receiving food stamps, and a growing 
number of those people happen to be children who have little or 
nothing to do. with their own fate or destiny. So I am really con- 
cerned about them. 

r believe that if, in fact, we had some kind of outreach program, 
that, indeed — of course, we have a philosophical difference about 
this— and that's not to forgive you, by the way [Laughter.] 

But if we had these outreach programs, certainly we would be 
able to find these children and feed them. I think it's a white mark 
on America's history for us to have himgry children, in our socie- 
ty—white versus black mark, I might add. 

Mr. Bode. Mr. Chairman, I thiiik I should note that we continue 
to have a Food Stamp Program that is very responsive to changes 
in economic conditions. Our level 6f participation is higher now 
than when we had these mandated outreach activities, though that 
is largely because of the elimination of the purchase requirement. 
We feel that our responsibility is to assure access to the programs 
rather than to mandate State activities for mandatory efforts to 
sign people up. As long as the program is there and available and 
reasonable access is provided, that is the requirement we feel is im- 
portant, and we do feel it is generally being met. 

CJhairman Leland- Under your federalism, you don't think that 
the government has a responsibility to care for the people who are 
suffering from hunger and malnutrition in this country? 

Mr. Bode. Well, sir, I think I would like to note that we have got 
some good news on that front. 

Chairman Leland. You've changed your mind. 

Mi; Bode. As you may know, poverty rates, unemployment rates, 
are on the decline; inflation remains low. We have seen some very 
good information come out about the quality of diets in the low- 
income population of the United States. Things are generally look- 
ing good. You know that the number of people applying for food 
stamps is down significantly. That, too, goes back to the responsive- 
ness of these programs to the 

Chairman Leland. Mr. Bode, hold on just a second. Stick a pin 
in that. I mean, I appreciate what you're saying, but let me suggest 
that there is also a school of thought that because of the morass of 
redtape that one would have to go through to get food stamps, to 
qualify— and by your own admission sometimes people find that too 
cumbersome to deal with. They would rather, to some extent, not 
get food stamps than to go through what it takes to get food 
stamps. 

Could that decline not also be attributable, at least appreciably 
so, to the fact that people just don't want to go through the prob- 
lem of going through the reiitape to get food stamps? 

Mr. Bode. I think that any time one asks that an applicant, for 
any form of assistance, provide information, that there is some ap- 
plicant burden associated with that request. I believe the applicant 
burden in the Food Stamp Program is reasonable. I believe it has 
not changed markedly from times in the past. It has not changed 
markedly over the last 10 years, in my general experience. If there 
are specific items that you w'ould care to address, I would be very 
pleased to talk with you about those items that you feel constitute 
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an unreasonable burden. We simply have to strike a balance in ad- 
dressing the needs, between providing good access to address the 
needs of low-income, Americans, and assuring that assistance is pro- 
vided, to those people who deserve and need the assistance and not 
to others, and that the level of assistance be appropriate under the 
law to the need that we are seeking to address. 

Chairman Leland. Well, we y/UI pursue this whole issue of the 
fundamental problems that I have with what your Department 
does or does not do in these matters, and we should continue to 
pursue those. But the purpose of this hearing, of course, is to refine 
interest to what is happening in the Hispanic commimity. 

In that light let me ask you, the research conducted by the GAO 
indicates that three U.S. Department of Agriculture studies are in 
progress, which will provide national information on Hispanic par- 
ticipation. Is that not correct? You do have three studies going on? 

Mr. Bode. Yes, sir, at least three. 

Chairman Leland. At least three. 

Mr. Bode. The Food Consumption Survey I reference is presently 
in the field. A continuing survey on food intakes of individuals is 
not in the field at this time, eventually it will be. It is scheduled 
and we are planning to receive farther out information on Ifispanic 
food intakes there. And also presently I can call to mind an analy- 
sis of targeting in the WIC Program where we are seeking to iden- 
tify means of better targeting WIC assistance. 

Chairman Leland. We would like very much to have as much 
information, as soon as you get at least near to a formal report in 
these different ideas, as soon as possible. 

Mr. Bode. Oh, yes, sir. We would be very pleased to do that. If I 
may, I suspect we may have other activities that we would be 
pleased to repK)rt to you on as well. 

Chairman Leland. According to the recent GAO report, USDA 
program officials cite the lack of centrally compiled data abbut His- 
panic participation, the absence of a demand for racial or ethnic 
data and the burden of local agencies for compiling ethnic date as 
the reasons for the lack of Hispanic participation information. 

How difficult would it be to expand existing data collection sys- 
tems to include specific information on Hispanics? 

Mr. Bode. I guess it has been our experience, sir, that it would be 
fairly difficult. It is diftlcult to quantify in response to that ques- 
tion. An example would be in schools, school lunch applications. 
We try to gather what information we can there, but one does also 
get to an applicant burden issue the more questions that are asked. 
And believe it not, it is 0MB who seeks to have us limit our appli- 
cant burden. 

C*hairman Leland. Those are some bad people over there. 
Mr. Bode. Sir? 

Chairman Leland. I know you agree with me. Those are some 
bad actors over there. 

Mr. Bode. They make my life very interesting always. 

So it really depends on the program. We would be pleased to telk 
with you about specific information needs that the committee has 
and efficient ways of collecting that information. 

Chairman Leland. Very good. 
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Doctor, what impact will the proposed cuts in the National 
Center for Health Statistics' budget have on your ability to collect 
accurate and timely data on Hispanics? We talked about a need for 
greater resources. What impact does this have? 
, Dr. Feinleib; The main problem we are having at the present 
time is .with regard to the proposed Third National Health and De- 
ficiency Examination Survey, where we had been hoping to be able 
to have a large . enough sample size to be able to get subgroups of 
the Hispanic population, Mexican-Americans as well as Puerto 
Ricans. Under the current, request we will be able to ^et data on 
the Mexican-Americans and the total Hispanic community, but not 
on any of the other siibgroups. 

Chairman Leland. 'fiie total Hispanic community but not on 
the 

Dr. Feinleib. The Mexican-Americans as a subgroup but none of 
the others: . 

Chainnan Leland. Well, the others, by the way, make up a 
pretty substantial number of folks. Puerto Ricans represent 12 per- 
cent; right? 

Dr. Feinleib. That is correct. 

Chairman Leland. But you have the others. The others would 
represent some 19 percent. And if you add in the Cubans, that is 
even a higher number — 24 percent. 

Dr. Feinleib. Of the total Hispanic community, we will be able to 
get specific data on the two-thirds that are Mexican-Americans. 

Chairman Leland. The two-thirds that are Mexican-American. 

Dr. Feinleib. But not on the subgroups of the other one-third. 

Chairman Leland. But won't that hurt us in terms of what we 
are trying to detennine here? 

Dr. Feinlek. The information will not be available for the specif- 
ic problems of those subgroups. 

Chairman Leland. In turn, it hurts us because we have to have 
information in order to resolve the problems that exist. And again 
what happens, the effect is that it becomes even more cumbersome 
and more near impossible for us to serve the interests of those 
folks. 

Annual census data collections do not include information on the 
total Hispanic population. How does this lack of information re- 
stri^pt your collection of data on death rates for the population 
group? 

Dr. Feinleib. Yes, the Census Bureau does provide estimates of 
the Hispanic population in the year of the census, but it is more 
difiRcult to get estimates for the intercensal period where it has to 
be based on estimates and indirect counts and samples. This means 
that we cannot give reliable estimates until we have the counts 
from two censuses to be able to interpolate between them, which 
means we will be able to provide counts from the 1980 census and 
we will have data from the upcoming 1990 cen^^ns. But after 1990 it 
will be pretty much guesswork. 

Chairman Leland. What incentives can be provided to States to 
assure uniformity in the use of Hispanic identifiers for collecting 
and reporting information on births and deaths among Hispanics? 

Dr. Feinleib. Yes. Again, insofar as our resources permit we are 
working actively with the States to provide them with material 
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about the importance of providing this information, the standard 
methods for providing the information, to provide material to send 
out to morticians and other people who have responsibility for en- 
tering this information; and then the States put in their own funds 
and resources to make sure that this effort is carried out, also. 

Chairman. Leland. Very good. Now the Chair, .as you have 
heard, -has to go vote. I appreciate both of your testimonies. Thank 
you very much for your continued participation. We will have 
other questions to ask you, as we go on with tryihg to develop some 
information on Hispanics for ihe purpose of serving the responsibil- 
ities of this committee. 

The Chair will then dismiss these witnesses. I will be back as 
soon as I can make it over to the floor and vote and come back. I 
will be right back. 

[Reosss.] 

Chairman Leland. Dr. Feinleib, let me reconvene for the pur- 
pose of the question that you just raised with me. Reconvene right 
away the committee hearing for the purpose of getting your rc 
sponse on the record. 

There was considerable discussion about how "Hispanic" is de- 
fined for the purpose of gathering this information. Can you give 
us your understanding as to how we define "Hispanic," for pur- 
poses of the record. 

Dr Feinleib. Thank you for that question. It is a complicated 
one, bu£ very briefly, we do work on a self-reported system. It is 
what the respondent to a survey or questionnaire or an informant 
with regard to birth certificates or death certificates, report as their 
race and their ethnicity as two separate items. 

In previous years, there havo been statistical rules. For example, 
for children on the basis of what the reported race of the parents 
was as to what the children were. That is no longer being done. We 
decided that creates a lot of problems, and now the data will be re- 
ported in terms of the self-proclaimed or self-reported ethnicity 
status of the parent, usually the mother in the case of birth 
records. 

And the caveat is that we ask the respondents to report their 
race or ethnicity as they represent themselves in their communi- 
ties. So there is that kind of adjustment system, if you will. 

The interviewers, the people who take the data, are usually in- 
structed not to make any self-assessment with regard to what the 
respondent informs of us. 

Chairman Leland. In Puerto Rico, in Cuba, in other countries 
where Spanish is spoken, Hispanic coimtries, if you will, there are 
people who ara black people. They come to this coimtry, they speak 
with an accent when they learn English, they speak fluent Spanish 
with the different dialects, if you will. How do you report that 
person? 

Dr. Feinleib. We use two separate items. 

Chairman Leland. Carmen Diaz, for instance, is as black as the 
ace of spades, but is of Cuban origin. What is that person? 

Dr. Feinleib. We keep them as two separate data items: one on 
race and one on Hispanic ethnicity. 

Chairman Leland. Now suppose she, being black, decides that 
she doesn't want to be identified with black people, and she says 
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that she is Anglo — well, not Anglo, but she is Hispanic and she 
doesn't want to deal with the race issue. What do you do? 

Dr. Feinleib. If it was filled out that way, race would be reported 
as unknown,;and ethnicity as Hispanic. 

Chairman Leland. What if her father is white? It doesn't 
matter? 

Dr. Feinleib. We don't ask about dependents. It is self-reported 
by the respondent. 
Chairman Leland. What a dilemma? 

Dr. Feinleib. Well, for statistical purposes, and for most ol' the 
programs, we think it is proper that the respondent as they repre- 
sent to their community should report the information. 

Chairman Leland. So, then a Creole in Louisiana, who is not 
Hispanic necessarily but a Billy Tauzin, for instance, who is— well, 
as I understand it, if you are black and you are French or you are 
of French origin, if you are Franco-Black, Afro-Franco origin in 
America, you identify yourself as being Creole. If you are like Billy 
Tauzin, you have got a much bi^er dose of the white people than 
you do black people, then you declsire yourself as Cajun. 

In your statistic gathering, you don't necesseirily make the dis- 
tinction; you allow for that person to make the distinction? 

Dr. Feinleib. That is correct. We usually have a categoiy 
"Other," if this is doubtful; and it is not really unknown. This is 
usually a relatively small proportion of the counts in any of our 
survejrs. 

Chairman Leland. Is this the beginning of the amalgamation of 
the races in this country and the beginning of the dissipation of the 
importance of race in this country? 

Dr. Feinleib. I don't know if I could give you an answer 

Chairman Leland. On an official level, though. I am talking 
about on an official leveL 

Dr. Feinleib. On an official level, the 0MB and the various agen- 
cies have responsibility for defining certain subgroups of the popu- 
lation as racial and ethnic minorities, so that is already defined by 
at least policy. Beyond those groups it is pretty much of a socisd 
problem developing. 

Chairman Leland. Not necessarily a problem. 

Dr. Feinleib. Well, that is why I hesitated on the word. 

Chairman Leland. There is nothing wrong with being Afro- 
American or African-American. 

OK. Thank you so much. 

Dr. Feinleib. You are welcome, sir. 

ChairmanXELAND. The committee stands in recess. 

[Recess.] 

Chairman Leland. We are going to now reconvene the hearing, 
and we are very fortunate today to have Agapito, Juanita and Paul 
Cortez from San Antonio, TX. 

This Mexican-American family has an important perspective to 
offer us on the problems they have encountered raising a family on 
an income below the poverty level and the difficulties they have 
had in accessing food assistance programs. Mr. Cortez is presently 
working part time as a custodian, Mrs. Cortez is a food service em- 
ployee at one of the schools in their community, and Paul is cur- 
rently enrolled in high school. 
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The- Cortez family is accompanied by Rose Valdez, a social 
worker at El Carmen Health Clinic. The clinic, run by the Daugh- 
ters of Charity of San Antonio, has been serving Hispanics in the 
community for the past 25 years. Ms. Valdez has been working 
with the Cortez family over the past few years in helping them to 
access public assistance programs. 

The third witness is Mrs. Nylda Gemple, who is the Director of 
the San Francisco WIC Program. She ib nn active member of the 
Hispanic community in the Bay Area and has devoted much of her 
time and energy to alleviating hunger amongst Hispanics. 

I would also like to note that when the select committee conduct- 
ed a field hearing in San Francisco in 1984, Mrs. Gemple was kind 
enough to arrange for us to visit a WIC nutrition education session, 
which was hot only a delight for Xxz to visit but it was aiso a very 
infonnative session that we had there. 

Because of the time that we are faced with, or the problem of 
constraints that we are forced to face now, we are gomg to also 
combine the last panel, and cur. final two witnesses will be Dr. Fer- 
nando Mendoza, who is an Assistant Professor of Pediatrics at the 
Stanford Umversity School of Medicine, who I understand has to 
catch an iairplane. Is that correct? 

Dr. Mendoza. Y^>s, sir. 

Chairman Leland. I apologize for the lateness of the hour. 

He has conducted extensive research on the hedth of Hispanic 
children. Dr. Mendoza has been of great assistance to the subcom- 
mittee in helping us track the nutritional and health status of His- 
panics. 

And finally, Mr. Adolf Falcon, who is the Policy and Research 
Director of the National Coalition of Hispanic Health and Human 
Service Organizations. This group has been a successful advocate 
for Hispanic health issues on a local. State and Federal level. 

Dr. Mendoza, let me ask you, what time is your flight scheduled 
to leave? 

Dr. Mendoza. At 4:45. 

Chairman Leland. Let me ask the other members of the panel, if 
you will, to allow for Dr. Mendoza to please present his testimony 
so that then he can take leave and catch his airplane. 

Dr. Mendoza. 

STATEMENT OF FERNANDO S. MENDOZA, M.D., ASSISTANT PRO- 
FESSOR OF PEDIATRICS, STANFORD UNIVERSITY SCHOOL OF 
MEDICINE 

Dr. Mendoza. Thank you. Chairman Leland, I would like to 
thank you for the opportunity to testify today. My colleagues and I 
from Stanfprd University and the University of California have 
been examining the health and nutrition of Mexican-American 
children, as well as other Hispanic children. This has been funded 
through the Bureau of Maternal and Child Health. 

I was asked by your staff to respond to the question: Do we have 
enough data on Hispanics to do appropriate health care research? I 
would like to answer that question in three parts. First, by examin- 
ing the information we have had in the past; second by evaluating 
the information we currently have with respect to Hispanic; and 
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third, giving you my opinion about the type of data that is still 
needed to. do comprehensive health care research on U.S. Hispanic 
children. 

First, in terms of the historical aspects of data on Hispanics, and 
particularly Mexican-Americans, I think we can break down the in- 
formation into two basic categories: those studies that were done by 
private researchers and basically without aid from the Grovem- 
ment, versus those studies that were done by the (Jovemment. The 
studies done by independent researchers generally provided us 
with , a picture about Mexican-Americans and other Hispanics that 
showed that there was a great deal of poverty. The effects of this 
poverty on.Hispanic children were seen in the areas of growth, nu- 
trient intake, and health status. However, the problems with these 
studies were that they were of very small samples, so that at times 
they included only 50 to 100 children. The other mdor problem 
with these studies was the fact that they were usually done in local 
facilities, facilities that were mostly for the poor. At times what we 
were reallv seeing from the independent studies were a picture 
whatrwas happening in local poor neighborhoods along the border 
or in institutions like public health clinics that were serving the 
poor. They did not. provide us with the broader picture of what the 
whole Hispanic or Mexican-American population looked like. 

The other metholpgical problem with these studies was that of 
standardized methods. With multiple independent studies, every in- 
vestigator does not always gather the same information in the 
same way so that the information obtained may differ in the types 
of measurements. This makes it very difficult to compare different 
studies. However, the one thing that seems to be consistent in 
these studies was the fact that poverty had a major impact. 

If we look at the Government studies, it is interesting to note 
that governmental studies have looked at the health and nutrition 
of children about since the 1960's. The first study, the health exam- 
ination survey, was a very complete study in that it looked not 
only at growth and health but also school performance of children, 
and it was one of the better studies done by the Government. How- 
ever, Hispanics were hot identified. Hispanics were lumped with 
whites, and therefore they did not exist in that study. 

A 10-State survey was done 1968 to look at the problems of mal- 
nutrition. For the first time this study, as a Government study, 
looked at Hispanics. It looked at Hispanics, Mexican-Americans in 
Texas and California and Puerto Ricans in New York City. Howev- 
er, one of the major problems with this is. that there was no self- 
identifiers. One was fisted as Hispanic if his name appeared on a 
Hispanic surname list. If your name did not appear on that list, 
yoii were automatically listed as white. 

Now the interesting thing about this list, is that it has grown 
almost twice in size since the late 1960's. So there was a significant 
bias in that list against Mexican-Americans and other Hispanics. 
Therefore, when the data was collected the sample size was so 
small that nobody could make any reliable estimates. So we were 
there but we were not there in the 10-State survey. 

The other thing that was of concern was that there was no socio- 
economic diversity in the sample. The 10-State survey divided 
States into high income and low income, but within those States 
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there was no assessment of poverty. -Why this was of importance 
was the fact that in. order to look at the issues of how one culture 
differs from another, particularly among Hispanics, one has to take 
into account poverty, and poverty can only be examined if we have 
a broad-based sample of individuals. As you know, Mexican-Ameri- 
cans have about 25 percent of families under the poverty line, and 
Puerto Ricans have 40 percent. So this was an miportant factor 
that was not measured. 

The other thing I think was missed, , and to the detriment of the 
Hispanics, is the fact that there is variation within Hispanic popu- 
lations.. There are variations within Mexicans, for example, that 
would be -missed on the basis of just listing people as Mexican or 
non-Hispanic. This is the process of acculturation. In Texas, as you 
may well knbw, there are families that are Mexican-American that 
have been there for generations, before this ountry was a country. 
So those families could be viewed the same as somebody that re- 
cently immigrated in from Mexico, and yet I would venture to say 
that those are two different groups of people. 

Now few investigators have taken that into account. And one of 
the problems of this lack of information about acculturation is that 
you make everything one group, and you lose the sensitivity and 
abilitv to understand how these factors affect health care delivery, 
health behaviors and nutritional behavior. 

The national health and nutrition examination surveys of the 
1970's, good surveys but they again did not look at Hispanics. They 
were not oversampled, so the data there were very small and, 
therefore, could not be used. However, the HANES II, there was 
some listing of self-descriptors for Hispanics and that would help; 
but, again, the sample size was so small we couldn't really do very 
nauch with that survey. Moreover, when one does national surveys 
it is important to have surveys that are vadid for those populations 
and for the Hispanic or Spanish-speaking populations none of the 
governmental questionnaires were translated into Spanish, and 
therefore what that resulted is information being obtained from 
people in a different language that had to be translated somehow, 
and usually it was translated at the level of the interviewer or 
sometimes by a family member that just happened to be around. 
Without that standardized translation of qi .stionnaires, we could 
not be sure that the reliability of the data was there. 

The m^gor study by the Government to use self-identifiers and to 
try to make some attempt to look at the health of Hispanics was 
the national health interview survey. This survey, as you may 
know, is an assessment, by home interview, of health care status. 
This survey actually has provided the only, or one of the m^gor 
publications dealing with Hispanics in this country. The Federed 
Government prior to that had not published anything that listed 
Hispanics or concentrated on Hispanics. This publication was enti- 
tled The Health of Hispanic, Black and White Americans and was 
done by Trevino and Moss from the National Center for Health 
Statistics. 

The important aspects of this study was: one, it showed that His- 
panics had indicators for health and health care services that were 
quite different for whites and blacks and also that, more impor- 
tantly, within Hispanic subgroups, Mexicans differed from Puerto 
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Ricans and they differed from Cubans. This is a very important 
factor. I would like the committee to understand that Hispanics are 
not all pne^oup but are quite different, and they have significant 
differences m their health care indicators and hedth care status. 
The problems, again, with the health interview survey was the fact 
that they were not translated into Spanish, so the reliability of 
that data was in doubt. 

Moreover, Mexicans particularly, and Puerto Ricans also, have a 
lower usage of hesdth care services,: so that since this information 
is based on whether a physician has told that person whether they 
have a health prolDlem there would be a significant bias in the in- 
formation because people would not know that they had a health 
problem. 

That brings us up to about 1980. One of the things that you 
should also note is. that there really was no mortality data on Hi^ 
panics. We did not know and we still do not know I think reliably 
what Hispanics are dying of. We don't know what children die of 
that are Hispanic. We don't know what elderly Hispanic individ- 
uals die of. We have some views of it, and one of the interesting 
findings that was mentioned earlier was infant mortality. 

California has had data that Williams, et al., have looked at, and 
one of the interesting findings there is the fact that women that 
are born in Mexico have better infant mortality and low birth 
weight infants than Mexican women born in this country. What 
ttiat tells us is that there is some factor that may have cultural im- 

Elicatlons. This factor may not only affect the pregnancy but may 
e buffering the effects of poverty. This is a very important finding 
that we need to pursue to determine its validity and meaning. 
However, the information is not currently available to do that. 

One of the major studies on Hispanics to come into existence is 
the Hispanic HANES. The first national study on Hispanics, and 
this was on Mexican-Americans, Puerto Ricans, and Cuoan-Ameri- 
cans. The Hispanic HANES tended to overcome many of the prob- 
lems of the previous studies, and I think has done an excellent job. 
We have been analyzing that data over the. last 2 years, and I 
would like to relate very briefly just two major findings that has to 
do with poverty and culture. 

Poverty has a continued major effect on the growth of children, 
particularly in their stunting. When we look at children under 12 
years of age, poverty is the m^jor factor that determines their 
height. If lads are equalized in terms of socioeconomic class with 
other white children, they grow as well. But if they are poor, they 
grow less well For adolescents this seems to be a problem, but not 
as much. There seems to be other factors there. 

One of the other interesting findings is that obesity is becoming 
a major concern among Mexican-American children. People may 
say ODesity is not a si^ of hunger, but I think it is a sign of malnu- 
trition or ovemutrition. And that is an area that needs to be 
looked at because obesity is linked with subsequent cardiovascular 
disease and diabetes. 

The other interesting findings I think were the fact that chronic 
conditions or chronic medical disease was really about the same 
level as that of the U.S. norm, and not much affected by poverty. 
But when one asks the questions to the individual subjects, in this 
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case mothers of chUdren and the children themselves, how do they 
feel about their health, there is a dramatic difference between the 
health status perceived by the physician and that perceived by the 
Mexican-American family. Physicians perceived 1 percent of the 
Mexican-American children in poor h^th, mothers perceived 15 
percenti'and children, from 15 to 20 percent. 

One of the very important findings was that poverty and culture 
or acculturation have major impacts on this health perception. 
Mothers that were Spanish speaking considered 25 percent of their 
kids to be in poor health. Mothers that were English speaking only 
7 percent. The adolescent that was Spanish speaking, 35 percent of 
that group considered themselves to be in poor health. The adoles- 
cent that was English speaking, 15 percent considered themselves 
to be in poor health. This would suggest that there is something 
there that has to do with culture that we need to examine. 

The problems with the H-HANES are, I think, not many. Howev- 
er, I would list the sample for Cuban-Americans as one. Second, 
and perhaps more importantly, is that the H-HANES was able to 
identify only those Hispanics that had a permanvnt residency, so 
that those people that were migrant, or in the case of adolescents 
that were out of the house were not identified. Those are high risk 
groups that we need to have information about. Third, there was 
no comparison groups, therefore v/e couldn't really compare with 
black or whites. Fourth, we had limited information on acute ill- 
ness, and acute illness I think in poverty has a major impact. I 
know from my clinical experience with children that recurrent ill- 
nesses are important factors in poverty, and I think the next sur- 
veys that are done should assess this aspect. , 

But perhaps more importantly for me, being a pediatrician, is 
the fact that none of the H-HANES data has any information, or 
really significant information on the function of the child. We do 
not know how well Hispanic children are functioning. We may 
know what the height of the child is or what the hemoglobin value 
is, but we don't know how the child is performing in school, how fit 
is the child, and overall what is happening with the child. There- 
fore, I would make the following recommendations to your commi1> 
tee. . 

First, it is vital that we obtain accurate mortality data for His- 
panics. Currently we don't have any information on this, and with- 
out that we won t know what Hispanics are dying of. 

Second, national surveys need to include Hispanics and be able 
to identify major Hispanic subgroups. Again, Hispanics are not aJl 
the same. We need to acknowledge that. This means having ade- 
quate sample size for Hispanic subgroups in order to obtain reli- 
able estimates. Where this plays a major role, as you know, is in 
HANES in where decreasing the sample size will basically elimi- 
nate all information on Puerto Ricans that w)il be useful. We need 
to have black and white subject samples in the same survey. We 
need to look at the level of acculturation, make sure the measures 
of the survey are valid. 

And again, for children, we need to look at function. Funcdon is 
important. We need to know how well thoso children are going to 
be able to function and what is the likelihood that they will be able 
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to do better. Particularly for poor children, what the likelihood will 
be that they will be able to leave poverty. 

The third recommendation would be that we do not only national 
surveys but surveys on those that are mobile; that is, those who 
don't have permanent residences and would be lost by the Census' 
way of assessing people. We should try to look at the homeless mi- 
grants, and those perhaps should be done on a State level. 

Fourth, I think that it is important that we go beyond cross-sec- 
tional studies such as H-HANES and move on to longitudinal stud- 
ies as well. One of the factors for chUdren is that they are growing 
and they are changing over time. We can look at them at one time 
but we don't know anything else about what is happening over 
time unless we do longitudinal studies. If we are interjecting nutri- 
tional programs and health programs to make children better, we 
need to know if these programs are having an effect, We currently 
don't know that. We can only say that there is an association. So 
the longitudinal aspects of studies need to be looked at. 

Fifth, funding needs to be available for the national surveys so 
that we are riot cutting back on samples. 

And last, I think there needs to be funding by NIH, Maternal 
and CJiild Health and other groups to independent investigators in 
the university communities because I think in that way we can 
share the responsibility of looking at this data. 

Thank you. 

Chairman Leland. Thank you very much. Doctor. Let me sug- 
gest that I did have some questions, but what we will do is submit 
them in writing and ask you to respond. Then we will enter your 
responses into the record. 

Dr. Mendoza. Thank you. 

(The prepared statement of Dr. Mendoza appears at the conclu- 
sion of the nearing, see. p. 125.] 

Chairman Leland. I know you have a plane to catch, so why 
don't we excuse you now. 

And I understand also that we have another panelist who has a 
plane to catch at 5 o'clock. We are going to impose on our panel- 
ists. Why don't you proceed? 

STATEMENT OF NYLDA GEMPLE. DIRECTOR, SPECIAL SUPPLE- 
MENTAL FOOD PROGRAM FOR WOMEN, INFANTS AND CHIL- 
DREN (WIG), SAN FRANCISCO, CA 

Mrs. Gemple* Thank you, Mr. Chairman. I am Nylda Gemple. I 
,am so pleased to have come again before you and this committee to 
share my concerns about hunger in America. 

I work for the San Francisco Department of Public Health, and 
my concerns are twofold: one as a health professional, and the 
otner one as a concerned American citizen of Hispanic descent— at 
least until we started discussing Hispanic descent 2 or 3 houra ago. 
For the last 20 years I have been employed as a professional in the 
area of public health, and for the last 8 years as the Director of the 
WIG Program in the San Francisco Department of Public Health. 

Before I deiicribe my concerns about Hispanic women and their 
access to health care and public assistance programs, I would like 
briefly to discuss the data that we have collected in California. 
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There is a table that has been provided for you, and in that table it 
will reflect that— I am going to make this brief in the interest of 
time. In that table it does reflect that of the 280,259 participants 
that we have in California, 157,362 were of Hispanic descent. That 
amounts to 56;1 percent of the population. 

As we further Dreak down the total into categories of women, in- 
fants and children, the Hispanic participation becomes more em- 
phasized. The total for women was 94,117, with Hispanics amount- 
ing to 56,011 or 54.5 percent of the population; infants totaled 
108,557, with Hispanics accounting for 65,128, or 59.9 percent, and 
children totaling 77,585, with Hispanics amounting to 36,223, or 
46.7 percent. 

In San Francisco for October 1987, our program served only 8,228 
participants. Of those 3,594 were Hispanics, amounting to 43.6 per- 
cent of the participation. The table again reflects the Hispanic par- 
ticipation by categories. I would like to bring to the attention of 
this distinguished committee that Hispanics are not a majority of 
anything in the city and county of San Francisco. Other cultural/ 
ethnic groups, especially Southeast Asians and blacks, aggressively 
see enrollment in the WIG Program and compete for the same 
services. 

Today I will be addressing the importance of proper nutrition in 
pregnancy, the shortcomings of programs such as AFDC and why 
the WIG Program is needed to insure both nutritional adequacy 
and, hopefully, prenatal care for California's low-income mothers. 

Studies have repeatedly shown that inadequate diets during 
pregnancy result in increased pregnancy complications and an in- 
crease in low birth weight infants. Conversely, proper diet can and 
does play a role in alleviating pregnancy complications, including 
low birth weight babies. 

The nutrition needs of pregnant and lactating women and in- 
fants are greater than any other ^oup due to rapid physiological 
growth. Dietary requirements are increased for all nutrients above 
the normal recommended dietary requirements. It has been well 
documented that a women's nutritional health before she becomes 
pregnant has a significant impact on her pregnancy outcome. 
Many of the factors which affect birth weight are nutrition related. 
These include her weight before she becomes pregnant, which tells 
•is if she was getting adequate calories, how many times she's been 
pregnant, which may determine her nutrient stores, as well as 
whether she has complicating medical conditions such as diabetes, 
high blood pressure or simply depleted nutrient reserves due to a 
lifelong lack of adequate food^ 

Low birth weight babies account for over 70 percent of the infant 
mortality casualties. Those who survive often do so under very im- 
paired circumstances, robbed before birth of equality of opportuni- 
ty. 

Think about how tew low-income women consume a high cjuality 
diet before pregnancy and you can begin to imagine the kinds of 
problems that we face across the Nation. 

The Supplemental Food Program for Pregnant and Lactating 
Women, Infants and Children is a USDA program which gives nu- 
trition education and vouchers to buy certain foods. Often that pro- 
gram has a 3- to 8-week delay before giving benefits. These foods 
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contain the nutrients most often lacking in the diets of these 
women ahd\children: calories, iron, vitamin C, vitamin A, and pro- 

tein] 

Several evaluations of the WIG Program have shown that women 
who receive WIG while pregnant have higher birth weight infants. 
Because WIG requires a physical examination to determine if a 
client is anemic, imderweight,, overweight, or otherwise at risk, cli- 
ents who might not otherwise receivj health csure are placed in a 
position: where problems can be ideG^ified and proper intervention 
applied. This leads to higher than usual enrollment in prenatal 
care, thereby eliminating one of the greatest risk factors in the se^ 
^quence leading to high infant mortality. The longer the participa- 
tion in the WIG Program, the better the outcome, Unfortunately, 
under the current WIG funding, onlv 33 percent of the eligible 
women, infants and children are enrolled due to caseload luriits. 

WIC benefits are also associated with greater likelihood of chil- 
dren having a Regular medical provider and being properly vacci- 
nated. They are also associated with some evidence of better cogni- 
tive peiformance.in children. But the bitter irony is that current 
enroument priorities focus on prenatal clients, keeping children 
who would otherwise be eligible from being enrolled. 

The long-term consequences of denying proper food to various 
generations of Americans is yet to be seen. The short-term conse- 
quences are what we deal .with daily; that is, anemia, shortened at- 
tention spans, fatigue, and lack of interest in learning. It is impos- 
sible to learn on an empty stomach. Under these circumstances, 
equal opportunity is a cruel joke, rather than a reality for all too 
many. 

In San Francisco, we have only scratched the surface of address- 
ing, the real needs of a community inhabited by recent immigrants 
from war-torn Central .America or the refugee camps of Southeaist 
Asia. Families with years of inadequate diets imposed by the stress- 
ful reality of survival encounter new problems in this country. 
Language is the /most obvious, but by no means the only barrier to 
gettmg ahead. Among other factors interfering with the accessing 
of health arid' public assistance are those encountered by Hispanic 
families in the areas of severe psycho-socioeconomic conditions. It 
can be said that Hispanic families rank as the poorest among the 
poor oince many of them are not residents of the United States, 
and consequently are barred froni receiving public assistance bene 
fits. By nature they are not aggressive seekers, and that com- 
pounds their loneliness and isolation. 

Many of our Hispanic monis are single parents and without 
friends. Their extended family concept— so revered by our cul- 
ture — has been cut off Since a social support network is non-exist^ 
ent anibng them, they have become among the most vulnerable 
ethnic groups of our society. 

As efficient and costreffective as .the V/IG Program has proven to 
be— because of every dollar spent on WIG, $3 is saved on health 
care— WIG is not the answer to all our health and hunger problems 
for the program only servicies, as I mentioned before, one-third of 
its eligibles, focusing on prioritizing pregnant women enrollments 
first. The prioritizing methods have the effect of precluding chil- 
dren access to the program as opposed to women and infants. A 
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riother does not go home and eat by herself; what we hear and 
know is that she will share her WIC foods with the rest of the 
family, which brings me to another issue that I hope in the future 
this committee could address, and it is that of having more support 
in Congress for breakfast and school limch programs. 

I thank the cbnmiittee for giving me the opportunity to come and 
testify again. Thank you very much. 

Chairman Leland. ThiMik you, Mrs. Gemple. Let me thank you 
for your continued support of the committee by way of your partici- 
pation each time that we have asked. I have? fond memories of the 
time vfhen Sala Biurton h'ad initiated a Select Committee on 
Hunger hearing in San Francisco and you were so kind as to show 
us around and to. give us the wisdom of your advice. We certainly 
appreciate that. 

Mrs. Gemple. Come back anytime. 

^ Chairman Leland. We will do that. Aside from that, Sah Fran- 
cisco is such a lovely place to visit. 

Let Die thank you again. I know that you have a plcuxe to catch. 
If we have questions, we will submit them in writing and keep the 
record open for the purpose of receive of those responses that you 
might give. 
Mrs. Gemple. Adios. 

[The prepared statement of Mrs. Gemple appears at the conclu- 
sion of.the hearing, see p. 146.] 
Chairman Leland. Adios. Hasta luego. Muchisimo gracias. 
Bienvehida a familia Cortez. 
'Mr. AGAPrro Cortez. Como esta. 

Chairman Leland. Muy bien. Muy bien. We are so glad to have 
you here today. I ain going to read the record to find out if our re- 
corder speaks Spanish or at least knows how to record Spanish. 

We do want to welcome you. Thank you so much. We apologize 
for the lateness of the hour. We didn't save you for the last because 
^ye felt that you were the least of the panelists. We saved the best 
of you, as a matter of fact. Let me say that it is the ordinary citi- 
zens who suffer from the many problems of our coimtry who are 
wUling to come forward and testify before these congressional hear- 
ing that give us the impetus to go forward with some times legis- 
lation, some times the mandate of policy that protects so many 
other Americans, and we know that ,it takes a lot for folks like 
yourselves to come and tell your story to the Congress of the. 
United States. 

While there are only two of us who are here present, let me 
assure you that the many other members of the select committee 
will read your testimony and have their staff to andyze the testi- 
mony for the purpose of trying to do what it is that we can to re- 
solve the many problems that confront us, especially on the issue 
that we are concerned about here today. 

I also acknowledge the presence of Mr. Falcon, and we appreciate 
your being here. 

Let me ask now that the Cortez family testify. I don't know in 
what order you want to make your statements, but please proceed 
as you wish. 
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STATEMENT OP AGAPITO CORTEZ, ACCOMPANIED BY JUANITA 
AND PAUL CORTEZ 

Mr. Agapito. CoRTEZ. My name is Agapito Cortez. I am .48 years 
old and I ain an epUeptic. I hear about these food programs that 
are available, and sometimes I hear that they are going to be cut. 
A man in my position with a family, lefs say tiiat I cannot find a 
job and I depend on these food stamps to keep me going, to keep 
my family going, and if they are cut, then what am I going to do. 

I tell my children: You finish school. Don't drop out of school, so 
;you are not m this position that I am; 

When you are an epileptic, you are different in a different world. 
You have to compete with everybody, everything. You go and apply 
for a job and they look at your application, you have all the qualifi- 
cations except you are an epilepcic; you are required to do certain 
things. The man is there looking at you, you know. He says, 
*'Umm. Well; Mr. Cortez, this is good," you know, "give him a cup 
of coffee." When he gets down to the medical part and the restric- 
tions, he goes like that [indicating] and the expression is gone. You 
know, yourself, you 'are out of a job. He will not tell, you he won't 
hire you, but he will not call yoii. So I Have to go back and get odd 
jobs here and there to provide for the family. 

For 15 years that is what I have been doing. I mainaged to get. 
two of my oldest boys through high school and to graduate. I am 
working with him [indicating.Paul]. After Him, I got two girls left 
that I have to still provide for. But if no one is going to hire me, 
how can I survive? Food stamps they give you to Duy groceries, but 
you need paper, pencil, pens, tennis shoes, clothes for the kids. 

If they are all in a program, they come home and say, "Dad, 
there is a project at school. I need $10." 

And you look at him, "Oh, that's right, I know. We don't have 
it." 

Then he comes after a while, he says, "Well, why should I contin- 
ue school? I prefer to go to work." 

But I try, like with the other ones: "Lrook, you go and let me 
work." 

He says, 'Well, Dad, you are sick and you are getting old." 

"But still you let me work. You just go to school." 

So far nexi year, I hope, he is 18 years old, I hope he graduates. I 
tell him, "I don't care iS you are 20, you. need to graduate. I don't 
want you to be another Mexican percent that you drop out of 
school." 

Because I don't know what you people mean by, you know, His- 
panic because I am a Mexican. When I was called before the Draft 
Board I was called as a Mexican. Not as Hispanic or whatever, you 
know, but as a Mexican. 

So I tell them that, you know, these programs, they will help a 
lot but yet the programs don't get to the people. We live in the 
little town of Le Soya, right on the outskirts of San Antonio. The 
posters that they had a while ago up there, I had never seen them. 
There are people out there that don't have transportation. We 
lived 2y2— just 2 years without electricity because I could not 
afford it. 

Chairman Leland. How long, sir? 
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Mr. Agapito Cortez. Two ye^ because I could not afford elec- 
tricity. We used a lantern every night, and that is how they did 
their homework. 

' But I try, you know, try to make a living as best as I can. I am a 
janitor. Been , a janitor for more than 25 years, but due to my epi- 
lepsy nobody wants to Hire me. 

The Social Security office says: Yes, you can work. Get a job. 

But who is going to hire you? 

The doctor says: "Yes, yoii are able to work. Go out and find it." 

But who is going to hire you knowing that you are not going to 
be able to work fast enough, there will be days that you are goiyg 
to have to stay home because of your epilepsy, you cannot operate 
electrical equipment, you cannot climb a ladder. So most places, 
you know, they look at you and say, well. They just won't caJl you. 
They v/on't say no because they are afraid to say no, but they won't 
hire you. 

And up to this date, I have not been helped with any kind of pro- 
grams. It has just been between me and my wife, and some times 
the kids will get a summer job so they can help out. And you know 
I am not getting any younger, so I am going to need some help 
pretty soon. 

Food stamps is a good program. The cheese that they give is very 
good. 

Chairman Leland. The cheese, you said? 

Mr. Agapito Cortez. Yes. The cheese program is very good. At 
least when your food stamps run out you have something to look 
forward to. 

And the food stamps office, in my opinion, they need, you 
know— of course I don't see it the way they work, but they need 
help. Sometimes I think that chose people are overworked because 
you go in there and they are crowded, they are tired. If you go 
early in the morning, well, they treat you pretty decent. After 
lunch, 12 o'clock, they just look at you. All they want to do is get 
you out of the way because they are tir.ed. And I don't blame them. 
I guess if I was sitting behind that desk I would get tired too. I 
have heard from other friends and I have seen it myself, they 
might sit there 2V2 hours waiting for someone to call them. And 
you have got your children there crying and running up and down, 
screaming and all that, naturally •the people that are working 
there, they kind of get irritated. I think they do a good job, but I 
think they need a little bit more help, too, so they can be feeling 
good when we go there to have some help. Otherwise, when they 
are tired they are not going to function right. Just like you, if you 
get tired back there, you are not going to be paying attention to 
what we are trjdng to say. 

People need to go out and look at the way some of us are living 
out there. Not what they read on a piece of paper or by percentage, 
they need to go out there and look. Walk and look and see the way 
we live. A lot of people are afraid or they are embarrassed to come 
and talk about it. But if people would just get out there, take their 
Sunday suits off or shirts off and go out there and just spend a 
couple of days out in the community, they can see what is happen- 
ing. 
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Ail vou hear, you know, wbat we hear from the caseworkers: 
"(^v^aS'^y taxes agdn! GoUy! What am I going to do? But 

S and to keep up with the grocenes, keep up with the kids, so 

movies? y' ,^%5 ceAi could go to the movies, buy 

growing up f $20 to send the kids to 

'"A^'iSS^y^lA. Cortez, .re you speaking for 

your wHole fannly? Senora? r«^^^. t 48 vpars old. I 

M*^ Tttatmtta Cortez. I am Juanita Cortez. 1 am 4i5 years uiu.. x 

"'S^'^'tS uffyS; -meS?tamps for ftemonth^ ^ it 

no more. I th^t*^£Tsay fmaicial I mean monetise, you 

4e'tee=StW^o^*eWfi'tha^^^^^^^ 

St Sford to gel on that. Ttol is why I am saying maybe there 
=fe^t£^T^a%r son like to make a statement. 
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mS^^ Lelam). Ms. Valdez, would you Uke to make a slate- 

STATEMENT OP RCBE^VALDEZ, SOCIAL WORKER, EL CARMEN 
CLINIC, SAN ANTONIO, TX 
tA^'^^ Hi. I am Rose Valdez. I am going to give vou a Bills 

fx^fu ■ Daughters also are in cha^e of the health narp 

arii- ffiq = ."S". services come from four census tract 

El* 92 percent Hispanic and 40.9 percent of thosrpSe 

,Jnfo^-"l ^'^^^t ^i^e under the poverty level id^W 

I think most importantly is that thS area is very much a fomof 
AnnTf^ not unique, fortunately, in th^Stete of Te^i 

And I thmk that families like the Cortez fce day to Sy in sur^V 

I bear to differ with the gentlemen who were sDeakin,r ,m 

.w!^- ^ working in El Carmen dSc f?? 2?elr^^aid I 

tll^X f,.^^^^^^^^^^^ ^^"^t' ^^'^g ^ get fo(iSpf for 
this tamily and they got them m January, and I think that rpallv 

Srtm\i?of Hl«n fSt that h?^^^ 

nn^^ inofu-^?'l®?*®''P.°'^ ^^"^ stamps for people. When Mr 
And I said to him, 'Veil, what are your options?" 
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■ *° woFkmen's compensation for a 

I said, "Well, then don't go apply for food stamps because it's a 
waste of your time." 

And, as far as the family is concerned at this pomt, their finan- 
cial situation is that they probably could qualify for food stamps 
financially. However, Mr. and Mrs. Cortez over the last 15 to 20 
years have been purchasmg a piece of land. It is 12 acres out in the 
country.. That is where their homemade— their own. built house is; 
they built it themselves. And because of that reason they do not 
qiialify for food stamps, and I think that these are the people who 
fall through the cracks. And, unfortunately, these are the people 
that I work with on a day-in and day-out basis, so I really feel like 
we need to begin to address those people, the working people. 

In the past couple of years— l am still a student, so I have done a 
lot of reading. In the past couple of years, I have read a lot about 
the cycle of poverty and the very most fiightening thing to me is 
that neighborhood or the area of El Carmen where for the most 
part people work even if it is picking cucumbers a dollar a bag or 
working iii a restaurant a dollar an hour, I see these people more 
and more relying on State aid, and I thmk they need to know that 
that is there to support tliem. 

However, what scares me is that this cycle is beginning out 
there, «and it scares me that many of the families that I see are 
afraid to challenge what could be theirs. Be it work programs, be it 
WIC, be it Social Security— they are not willing to fight for that 
even though they have it commg to them, and they are a silent 
people. 

And when you talk about Mexican-Americans and Hispanics, I 
think for the most part in my own past, in my own family history I 
thmk many of them will do without before bemg pushed around 
and bruised by the system. So I think that is why many times the 
niunbers aren't there. That is why there is 11 percent Hispanics 
usmg. the food stamps system, when there are countless numbers 
just in our area who could quedify. 

I guess I feel right now the programs as they exist under the cur- 
rent administration are hurting the working man and woman, they 
arc not helring them. They are not supportmg them, but rather 
puiL hing them because they are working, and that is even more 
fnghtenmg. 

Chairman Leland. Thank you. 

Mr. Falcon. 

STATEMENT OF ADOLF FALCON, POLICY DIRECTOR, NATIONAL 
COALITION OF HISPANIC HEALTH AND HUMAN SERVICES OR. 
GANIZATIONS (COSSMHO) 

Mr. Falcon. Congressman Leland, Congressman Penny, first of 
all, I would like to thank this committee for the leadership it has 
offered on bringing this problem too light, and especially for con- 
centratmg on the problem of the lack of Hispanic data. You have 
my written testimony. I am just going to briefly touch on a few 
points that I think should be highlighted. 

Chairman Leland. Thank you. 
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Mr. Falcon. The first of those is, Why collect Hispanic data? We 
have heard the problems the Cortez family has had with receiving 
the type of services they need. However, without data collecting 
and our national health data collection systems, those problems 
reniain invisible. They are very real, they are very serious probt 
lems; But as far as the service providers, they don't exist if they 
don't exist in our data base. 

Part' of the reason they don't exist may be that for quite sodid 
time it has been assumed that Hispanics were covered under the 
category of "general population" or the experience of the black 
community, which is used as a proxy for the experience of the His- 
panic community in a minority model. As we learn more we know 
it is inappropriate. 

The second point I would like to touch on is just a quick over- 
view of the major national health data collea^jn systems. First of 
sfll, Hispanics are not oversampled for in any of the health data 
collection systems, except for the National Medical Expenditure 
Survey which just started this year. Without that oversampling, we 
have no real data on the health status of the Hispanic community. 
All we have are special- and regional studies. 

That is especially serious under two systems, the first of which is 
the National Health Interview Survey. For over 25 years this 
survey served as the cornerstone for those involved with health 
planning, and it has provided continuous information on the health 
status of America. We have no information for Hispanics under 
that survey save for a special, s-ady done with data aggregated be- 
tween 1978 and 1980. That data has already been proven to be out 
of date with ihitid findings we are finding from the Health and 
Nutrition Examination Survey done for the Hispanic community. 

Under that second system, the Health and Nutrition Examina- 
tion Survey^. Hispanics also are not oversampled for. Those two svs- 
tems, the National Health Interview Survey and National Health 
and Nutrition Examination Survey (HANES) are the major health 
data collection systems for this Nation. Since we don't exist in 
those health data systems, once again our problems remain invisi- 
ble. 

And the third major area of concern is the collection of vital sta- 
tistics records, death and birth information. 

If I could just move right now to what I see tut some of tha needs 
for Hispanic hesdth data collection and how some of the problems 
we have been talking about today could be solved. Very simply, iht; 
first thing that has to be done is to oversample for Hispanics under 
our national Health data collection systems. With that type of in- 
formation we could get the first real data on the status of Hispanic 
health. An example of just how far we are from that point, howev- 
er, comes under the HIS survey that is going to be fielded next 
year. Under that survey there is going to be a special supplement 
focusing on diabetes ^ I am sure you are aware, for the Hispanic 
community diabetes is some three to five times more prevalent 
than it is in non-Hispanic white communities. We will not be over- 
sampled for in that diabetes supplement. 

The second area that needs to be dealt with is the area of vital 
statistics. For the first time Hispanic identifiers are being included 
on the model birth and death certificates that were released late 
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last year. The problem with that identifier is that proper technical 
assistance is. not being provided NCHS to the people that have to 
use that identifier. If that identifier is not used properly, we are 
not going, to get real mortalitytor fatality information. 

In the area . of nutrition, we have some ihformation that is sitting 
there.'There has been ho inoney made for analysis for it, and that 
is under ?the , Hispanic Health and Nutrition Examination Survey. 
The dietary tapes have been released for that survey. Very little 
money has been given toward analysis for that survey, and that is 
ihy fourth poiiit; 

Under analysis, a lot of data is collected in this country. Very 
little of it is analyzed, unfortunately. In the two major health re- 
ports. Health United States and the Report to the President and 
Congress on the Status of Health Personnel in the United- States, 
Hispanics are not mentioned andi as Congressman Richardson 
mentioned' before, pn)y briefly in the Health Professional Report, 
and in Health United States there is not one single mention of His- 
panics. 

If l could just also speak to some of the answers you received 
from NCHS which were inappropriate. You ^ere given figures for 
birth rates, for the Hispanic community. Those are not national 
birth rates. Those are birth rates for a selected number of States 
and aren't a nationally representative sample You were given a 
level of chronic and acute conditions for the Iiispanic community. 
That data does not exist per se; it comes from the 1980 BIS data, 
which we found is not appropriate to what is going on today. For 
instance, the Robert Wood Johnson Foundation has conducted a 
survey of access to health care. They conducted it in 1982 and 1986. 
In that 4-year span they found a 50-percent rise in the level of un- 
insurance among Hispariics. You were given death rates for His- 
panics. I think the most powerful thing I could say about the status 
of health data collection in this country is that I cannot sit here 
today and tell you how many Hispanic men, women, and children 
die in this country every year. 

If you have any questions, I would be happy to answer them. 

Chairman Leland. Thank you very, very much. I want to thank 
all of you. 

[The prepared statement of Mr. Falcon appears at the conclusion 
of the hearing, see p. 154.] 

Chairman Leland. Lret me ask my colleague, Mr. Penny, if he 
would have any questions. 

Mr. Penny. I have a few for the Cortez family. Mr. Cortez, you 
indicated you get jobs as you can, and then later on in your testi- 
mony you mentioned an income of $165 every other week? 

Mr. Agapito Cortez. Yes. That is part time that I work, 3 days 
out of the week. 

Mr. Penny. Three days a week for which firm? 

Mr. Agapito Cortez. I work at El Carmen Clinic. They give me 
the job to clean up— mop and sweep in the evenings. 

Mr. Penny. It is maintenance work or janitor's work? 

Mr. Agapito Cortez. Janitor's work. 

Mr. Penny. And where do you hold that job at? 

Mr. Agapito Cortez. At El Carmen ClJnic. 
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Mr. Penny. At the clinic. Oh! At the clinic where she is em- 
plbyedi 

I don't want the clinic to be embarrassed by this..But what is the 
hourly wage- there? Do the numbers for me quick. 
Mr. AGAPrro Cortez. About $5 an hour. 

Mr. Penny. About $5 an hour? And that is the only job— how 
long have you been working at the clinic on a part-time basis? 

Mr. Agapfto C!ortez. I was working there, firat it was just, you 
know, helping them out and then- — 

Mr. Penny. Yes. 

Mr. AoAPrro Cortez. I wouldn't have the exact date right now 
but it has b^n more than 2 or 3 months, I guess. 
Mr. Penny. OK, Jor the last few months anyhow. 
And prior to that what kind of employment did you have? 
Mr. AoAprro Cortez. I was working for Groodwill Industries. 
Mr. Penny. Same kind of situation? 

Mr. AoAprro Cortez. Yes. I was there, since I knew a lot about 
janitor work they had me teaching the other group that was 
coming in, with icoholics and people that were drug addicts and 
things like that. I was trying to teach them a trade. 

.Mr.^ENNY. And forthe last 15 years— it has been 15 years since 
you had a . steady permanent job? 

Mr. AoAprro Cortez. Well, it is always 2 or 3 years, and then the 
first time that it slows down, well, you know, since I miss a lot out 
Igo. 

Mr. Penny. OK. But over a 15-year time period it has been kind 
of a sporadic employment history? 
Mr. AoAprro Cortez. Yes. 

Mr. Penny. Stretehes of time when you haven't been employed 
at all? 

Mr. Agapito Cortez. Right. Usually it takes me before I— last 
time I got a job v/ith Goodwill it took me.8 months. 

Mr. Penny. Without any job at all, until you got that one? 

Mr. AoAPrro Cortez. The one at the neaith centers, I finally 
went and told them, v/ell, either you give me a job or I am going to 
go out there and rob a baiik and get thrown in jail; and then my 
family can qualify for food stamps and welfare, you know, tl ligs 
.like that. 

Mr. Fenny. During those time periods when you haven't had a 
job at all where did th*^ support from the family come from? 
Mr. Agapito Cortez. She workfi. 
Mr. Penny. You work ai^ well? 
Mrs. JuANiTA Cortez. Yes. 
'Mr. AoAPrro Cortez. She works. 
Mr. PENrrsr. You work now? 

Mrs. JuANriA Cortez. I am working right now at Southside High 
' School. I am a cook .there. I work 6V2 hours a day and " 9 
months. 

Mr. Penny. You have been there for 9 months and you work 
every day except weekends? 
Mrs. JuANriA Cortez. I work 9 months out of the year. 
Mr. Penny. Nine months out of the year. OK. 
Mrs. Juanita Cortez. I have been working there for 10 years. 
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Mr. Penny. Oh, you have. And that brings in a little extra 
family cash then. 
Do you grow produce on your 12-acre farm? 
Mr. Agapfio Cortez. No. Because there it is very dry. 
Mr. Penny. Oh, it is. And so it is mostly just a home site? 
Mr. AGAPrro Cortez. Yes, it is. 

Mr. Penny. So you have got some land for yourself and a home 
for yourself. 

Mr. AoAPrro Cortez. It is a home site. Like the older one wants 
to build a house, the land is there for him to build a house. He 
doesn't have to woiiy about finding a house to buy. 

Mr. Penny. You have two boys who are already out of school? 

Mr. AoAprro Cortez. Yes. 

Wc. Penny. They have both got their degrees. 

Mr. AoAPrrp Cortez. They have right now. One of them was sup- 
posed to have gone and I hope he got hired as a fireman. 

Mr. Penny. As a fireman? 

Mr. Agapito Cortez. He did it on his own. 

Mr. Penny; And he is living in the San Antonio area? 

Mr. AoAPrro Cortez* Yes. 

Mr. Penny. He is on his own, he is not living with you? 

Mr. Agapito Cortez. He is not with us. He is on his own. 

Mr. Penny. Has he had any other job or is this his first job? 

Mr. AoAPrro Cortez. Well, he is working for Universal Counter- 
tops. That is where he is working. 

Mr. Penny. And he is now trying to get hired as a fireman? 

Mr. Agapito Cortez. Yes. Because he graduated school and he 
can do better than just making countertops. 

Mr. Penny. And how about the other boy? 

Mr. AG\prro Cortez. He is right now trying to get a job as assist- 
ant manager for Wendy's. 

Mr. Penny. How long has he been out of school? 

Mr. AoAPrro Cortez. Well, he is 27. 

Mr. Penny: So he has been out for some time. And he has had 
other jobs during this time period? 
Mr. AcAprro Cortez. Yes. 

Mr. Penny. Ahd he has lived on his own most of this time? 
Mr. AoAprro Cortez. Yes. 

Mr. Penny. So getting that high school degree did make a differ- 
ence for those two? 

Mr. AcAPrro Cortez. It did make a difference, and I am very 
proud of them. At least they were able to get something that I only 
dreamed of getting. And that is why I keep telling him, you know, 
to stick with it Look at your brothers. Slow but, you know, it will 
come. 

Mr. Penny. And you are not on any public assistance right now? 
Mr. Agapfto Cortez. No. 

Mr. Penny. During the last 15 years what kind of public assist^ 
ance have you received? 

Mr. AoAPrro Cortez. The last time, it was 7 years ago that I 
went to the Food Stamp Program. They told me, since I had 12 
acres of land and I had money to pay for that land, I had money to 
buy groceries. 
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Mr. Penny.. So the last time you checked into any public assists 
ance was 7 years ago? How about unemployment compensation or 
workmen's compensation? 

Mr. Agapito C!ortez. Well, I got that for about 3 or 4 months— 4 
months, becauise they told, me that it was running out When you 
go to unemployment, they give you a piece of paper and you have 
to go and get at least 6 or 10 people to sign that. You go to a place 
of business and they are not hiring, you say, "Will you please sign 
here that I was here?'' They say,^'Well, we don't have the time." 

Mr. Penny. But you haven't been on unemployment 

Mr. Agapito CJortez. I think I just gave it up about a month ago 
because thty told me it was runnmg out. 

Mr. Penny. So over the last 15 years you have been on unem- 
ployment periodically? 

Mr. AGAPn>o CoRTEz. Off and on. 

Mr. Penny. Off and on, but not for very long stretches? 

Mr. Agapito Cortez. My biggest place that I stayed the longest 
was the University of Mexico here in San Antonio. But since they 
had their problems, too, with devaluation of the Mexican money, 
they were forced to let me go. 

Mr. Penny. What about the food distribution program? I think 
we call it TEFAP, although it may be a food shelf program down 
your way, I am not sure. It is handed differently. It sounded to me 
like you have had access to that. That is where they give you 
cheese. 

Mr. Agapxto Cortez. Well, I go and bring il, see. 
Ms. Valdez. He does our transport for us. 
Mr. Penny. You get some of that as part of your payment for 
handling the program? 
Mr. Agapito Cortez. No, I don't get paid for that. 
Ms. Valdez. No, no, no. Not at all. 

Mr. Penny. I mean, I wouldn't object tc that. I am just asking. 
Ms. Valdez. No. 

Mr. Agapxto Cortez. I do that in my own pickup truck. Because 
they claim they can't afford to buy a truck for that, so I do it on 
my own pickup truck. 

Mr. Penny. Well, do you get any of that produce yourself? 
^ Ms. Valdez. He has just qualified. We just submitted an applica- 
tion, so he starts in April. 

Mr. Penny. He qualifies now. He is working at the center, he is 
helping Mth the distribution program, and he qualifies for some of 
that. 

Ms. VALDEz.Tes, he now c[u&lifies for it. 

Mr. Penny. Are you basically getting cheese down there or do 
you have some bread products as well? 

Ms. Valdez. We are getting cheese, some butter, some honey, 
rice, flour 

Mr. Agapito Cortez. Powdered milk. 

Ms. Valdez [continuing]. And powdered milk. 

Mr. Penny. Can I ask, Paul, in your neighborhood is your family 
situation pretty tjrpical? 

Mr. Paul Cortez. My neighborhood? 

Mr. Penny. Yes. The people that live in your neighborhood 
there, are there a lot of other families kind of in the same situation 
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your family is where mom and dad both work, neither maybe have 
the best-paying jobs around but they are somehow— or maybe there 
is a lot families that are worse off in terms of no jobs at all? 

Mr. PaoL CoRTEZ. Well, I have a couple of friends that are cer- 
tainly, where their dad is the same way and they are the same way 
as us. They are suffering just like us. 

Mr. Penny. What is the employment situation in the San Anto- 
nio arsa? I mean, is it an economy with growing job opportunities? 
Because J don't know Texas. ? 



ties. However, they are very skLlledjobs, high tech jobs, and what 
is happening is most of the people just don't have skills so th^;' ere 
not taking on these jobs. 

Ml. Penny. It was mentioned earlier I think by Rose that 60 per- 
cent of the population in your community — is it El Carmen? — 
didn't, have high school diplomas. Are things getting better in this 
generation? Are we seeing more graduates in this current genera- 
tion than the general population? 

Ms. Valdez. Yes, we are. The graduating class of 1987 of South- 
side High School, two-thirds of them completed their education. 
Mr. Fenny. So it is better but it is not a heck of a lot better? 
Ms. Valdez. It is not wonderful; no. 

Mr. Penny. In your case^ I mean you have certainly been per- 
suaded that sticking with school is the smartest thing to do, and 
apparently it has helped your older brothers get into the work 
force, but what is happening to some of the kids that drop out? You 
certainly must know some that have already dropped out. 

Mr. Paul Cortez. Well, some. 

Mr. Penny. Where are they at? I mean, are they getting jobs? Is 
it really a rewarding thing for them to get out of school? 

Mr. Paul Cortez. Some of them just want to get out just because 
they don't want to go to school. 

Mr. Penny. Get out for the sake of getting out. So it isn't a given 
that if they drop out of school they are going to find a job and help 
their families? 

Mr. Paul Cortez. Well, they can't find a job if they drop out. 

Mr. Penny. I mean the odds are. But that would be part of the 
motivation for them, I would guess, though, is to help the family, 
and yet once they get out they may not be offering much help at 
all. 

Can you think of anything that could be done to provide a 
stronger incentive for students to stay in school? I mean, what 
would help you to decide to stay in school besides your dad telling 
you that you had to? 

Mr. Paul Cortez. To get a degree. 

Mr. Penny. How can we reinforce that, though? I mean, how can 
we make an impression on the other 33 percent of these kids that 
are leaving school that that is not a veiy smart thing for them to 
do? What IS it that we could do, or what is it that teacners could do 
at the school to make a better impression on these kids that it is 
worth it to stick with it? Tough to say? 

Mr. Paul Cortez. Talk to tnem. 

Mr. Penny. Is it better to have someone like you talk to them or 
can older ^'^Iks have an impression on them? 



Ms. VAjiDEZ. Yes. It i 




with growing job opportuni- 
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Mr. Paul Ccrtez. In a way. They probably wouldn't listen 
anyway. 

Mr; Penny. They may not listen anyway. But that is really, I 
mean, that is a tragedy when you lave got that many young people 
leaving high school I mean, the odds are in today's economy that 
without at least a high school degree you are just assigning your- 
self to unemployment for the rest of your life, or at least at liest a 
sporadic, employment situation. Your orothers have already proven 
that with that degree you have got a better chance of keepmg some 
type of job. It may not be the oest job around but at least some- 
thing. 

Well, I appreciate your being here. As the chairman said at the 
outset, this kind of testimony is more meaningful to us than all of 
the statistics that can be dumped on us. You know, statistics don't 
tell us about what is really gomg on out there. I mean, it is easy to 
depersonalize the debate when all you are looking at is numbers. 

Mr. Agappto CJor'TCz. But if they^ would only go and visit the 
schools, talk to the kids, visit the neighborhoods, and really see for 
themselves what is out there, and not reading them percen- 
tagewise. 

Mr. Penny. That is precisely why your being here is so valuable, 
because it humanizes the issue for us. I will give our chairman 
credit That this is one committee that gets out of to^n and travels 
to various locations around the country to see for firsthand, and I 
think that is a valuable thing for us to do. 

Mr. AoAprro CJortez. In our opinion, too. 

Mr. Penny. We also appreciate those of you who take the time to 
come here. 

Mr. Agapito Cortez. We, ourselves, did not have city water 
there, but we finally got it. Took us 20 years almost to get city 
water, but we got city water. It cost »is a good penny. I, myself, had 
to pay $1,700 to tie into the main water line. 

Mr. Penny. Oh, you do? 

Mr. Agapito CJortez. Yes, sir. 

Mr. Penny. That is a pretty penny. 

Mr. Agapito CJortez. Evei^hing we do is for the future of our 
kids. 

Mr. Penny. Well, I thank you for being here. 

Mrs. Juanfta Cortez, Sir, going back to encouraging the kids to 
stay in, school, I think that the kids would stay in school if they 
had better equipment and materials to work with. At Southside 
High School they don't have all the materials that they need. They 
need a lot of materials to work with. For instance, I think that 
every year it is getting harder and harder on the kids to study 
their studies. They had a research, not recently, maybe a month 
back, on English research, and to do that they needed special type- 
writers, they needed special books to work with, which the scnool 
didn't have. And the branches that are out there of libraries, they 
didn't have it, so they had to go to the main library up in town, 
which some families ao not have the transportation to go and take 
the kids to that main library. So I think that if they would have 
the equipment to work with I think that would help them a lot. 

Mr. Penny. I appreciate that suggestion. I am on flie Education 
and Labor Committee as well, and the issue of dropouts is some- 



thing W(B are worldrig with ov^^ and trying to identify poli- 
.cies or types of assisjto can provide the local school dis- 

tricte to help > them kids in school. It is again one of the 
vcduable dimensions of this conimittee that it is. a select committee, 
which aUo\^.us:to look And 
all of us'serye on other comiiuttees/Uke Agri 
and Labor, , and^ we can take back some of what we he^ in- this 
committee and try to mcoiporate that into the policies we adopt in 
those other cdmniittiees. So I appreciate your advice in that respect. 
^rMrs. JuANTTA C!oRTEZ. Yes. Because "there are a.lotrof students 
there that^do want to get up thiere; ybii know, to have better of ev- 
erything^ but.if they^^ don't have the materi^ to work with, how 
are they going to ^ do it? I know that Paul said: "Well, I am not 
gping/to do it because J don't have, you know, the things to work 
wittii So L am going to get a flat zero on It" 

Mr. AoAPrro CoRTEZ. So we got him the books. We took him out 
there. 

Chairman^LELAND. Very good. 

Mr. AoAPrrb Cortez. We had a hard time proving, so we could 
get a library card, because we live on a route number. If you are in 
the city you have a regular address: Out there two or three fami- 
lies get their riiail in one box. We tried to prove to the library, you 
know. 

Chairman Leland.-So you don*t have an address? 

Mr. AoAPrro Cortez. We have an address. But let's say my ad- 
dress is Route 7, Box 400. Also, the people in front of us is Route 7, 
Box 400. 

Chairman Leland. I am also the chairman of the Postal Oper- 
ations Subcommittee. 

Mr. AGAPrro Cortez. You know, everybody is going to get their 
mail in one box./ 

Chairman Leland. You are testifying for a lot of different rea- 
sons, and we appreciate it. 

■Mr. AoAPrro Cortez. If you go to look for me, you know, you look 
at the map, La Soya is not on the map, so don t look at the map. 

Chairman Leland. We also understand the problem of cluster 
boxes, and so forth, too. 

Mr. Penny. You can't find my hometown on the map, either. 
PLaughter.] 

Chairman Leland. Except you ask where he is from, everybody 
knows where he is from. 

Let me ask a few questions, if I might. And I know that the hour 
is late and you are anxious to leave. You have been very patient 
and you have been here for a long time. Are you going back to San 
Antonio tonight? 

Ms. Valdez. No. 

Mr. AGApfro Cortez. Tomorrow. 

Chairman Leland. Tomorrow. So you will have a chance to see 
Washington, I hope. 
Mr. AGAPrro Cortez. Well, we hope so. 

Chairman Leland. Well, I hope you don't leave too quickly then. 
Did you get a chance to tour Washmgton a little bit? 

Mr. Agapito Cortez. No. We just got off the airplane and came 
straight over here. 
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';Chainnan Leland. Is this your first ulp to Washington? 
Mr, Agapito Cortez. First trip to Washington. 
Mr. PSjny. What time is, your flight tomorrow? 
Ms: yi«j)EZ. ;5:35. 

Ghairnian Leland. Oh, you have got plenty of time. Very good. 
And .yoii; don't have to go to school, so you are happy about that, 
aren'trypu? 

. Mr. AGAp'rix) Cortez. I think.his history teacher is going. to quiz 
h-un on -what; he heard here. " 

^Chairman Xeland, Certainly, if you need some assistance in getr 
ting; into, places, and/or some advice about where to. go, please feel 
iiree to call on c ir officesrWe are very happy, to be able to provide 
that for you. Wt*^*iington is an.invaluable experience. I donT know 
how many times you get a chance to leave Texas even, but Wash- 
ington is your Nation's Capital and there are a lot of beautifdl 
things to see. You are not going to be able to see them all in one 
day, but certainly, you will get a chance to see a lot. We appreciate 
that. 

Let me pursue some questions, if I can. Of your family income, 
your monthly income, approximately how much of that is spent on 
food? 

Mr. Agapito Cortez. Well, there are weeks that I will sit down 
and spend; half the night trying to think, and then my wife says: 
"What is the matter? You donH; love me anymore. You don't pay 
attention to me." Say I try, you loiow, first from about $64, some- 
times $27 because I still have to pay my bills. 
' Chairman LeLu^nd. On food? 

Mr. Agapito Cortez. On food. Our main diet is mostly of beans, 
potatoes and rice, and day-old bread. 

Chairman Lkand. Beans, potatoes, and rice. And you drink a lot 
of water? 

Mr. AGAPrro Cortez. And day-old bread, because day-old bread is 
easier to buy. We buy from H.E.B. 

Chairraan Leland. You «?aid that for 2 years you went without 
electricity. 

Mr. AGAPno Cortez. Yes. 

Chairman Leland. Was that a choice because you just didn't 
have the money to afford the electricity and you needed money to 
buy food and other things? 

Mr. AGAPrro Cortez. Well, I was building the house at the time 
and I needed a septic tank system, and it cost $2,500 and they 
wanted cash. You know; because I didn't have credit, so I couldn^t 
get it with credit. So we had put most of the plumbing in the 
house. We just made us a big hole, we covered it up, and there is 
where the waste went to. Then after 2 ^ears calling City Public 
Service, you know, I finally got my electncity, and it only costs me 
$68. But the first time they said it would cost me $1,500. 

So after we got our electricity, well now, you know, at least the 
kids can see television. Because they used to tell me every day: 
When, Daddy, are we going to be like the rest of the families that 
have a television? 

Chairman Leland. I am struck by the circumstance of your life 
and the vibrancy that I feel that you have about your responsibil- 
ity to support your family, both you and Mrs. Cortez. 
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Mr. AcAPrrp Cortez. Well, when we got married, we said "I do," 
and we still do. [Laughter-] , ^ , ^ « 

Chairman LELAND. Forever, huh? And you have five children? 
Mr. AGAPrro Cortez. Six. 

Chairman Leland. Six children. Three boys, three gurls? 
Mr. AGAprro CtoRTEZ. Yes. r i. j 

Chairman Leland. And you have got three away from home and 
three at home? 

Mr. AGAPrro Cortez. Yes. , . , ^ _ ^ . . 

Chairman Leland. Do your kids who are away from home still 

help you at all? ^ , , t . j - j ^.u 

Mr. AGAPrro Cortez. Oh, they do, but I cannot depend on them. 

ThCT have their ovra, you know-— 
Chairman Leland. Families and other thmgs. 
Mr AGAPrro Cortez. I tell them, "Look. Fellows, I need some 

money.'' Like we can make this trip over here and I told Leonard, 

my son, he was the only one available, "I just have ?9 m my 

nocket " 

He said: "Dad, l ean only give you $20." ^ 

I said- "Give me the $20. At least we can buy a souvemr. 

Chairman Leland. Let me say to Paul— Paul, do you feel good 
about being able to get a job in the summer and helpmg your 
family? Are you the oldest of the children who are left at home.' 

Mr. Paul Uortez. Yes. 

Chairman Leland. You have two? 

Mr. Paul Cortez. Sisters. ^ ^ t 

Chairman Leland. Two sisters at home, and you pretty much 
take care of them. You look after your sisters? . t. i t^- j 

I feel that you really understand the value of bemg m school. Did 
you drop out at all before? 

Mr. Paul Cortez. No. ^ , « * . i. * 

Chairman Leland. You haven't dropped out? And you expect to 
graduate after next year; right? 

Mr. Paul Cortez. Yes, sir. x j * * 

Chairman Leland. Have you ever really wanted to go to college, 
to community college or some other school after you have graduat- 
ed from high school? , n 

Mr. Paul Cortez. Well, I want to go to a vocational college. 

Chairman Leland. So you can learn a trade or develop a skill. 

Mr Paul Cortez. I am taking a class for it right now in school. 

Chairman Leland. Are you in what is called distributive educa- 
tion? 

Mr. Paul Cortez. BuQding trades. _ 

Chairman Leland. Yes, somethmg similar. Yes. And you like 
that? 

Mr. Paul Cortez. Yes, sir. 

Chairman Lei and. So you really believe now that you are going 
to stay in school in order that you can help your folks. Well, that is 
admirable. Let me say that I hope that you do. Sometimes you 
might find that even though you have very little, whether you 
have the books and the typewriters and things like that available, 
sometimes even if you work hard at it you can do a lot with very 
little, and particularly given the responsibility knowing the circum- 
stance of your father, in particular, who has had a hard time be- 



54 

Sem °^ ^ particular ainess. You can go a long ways to help 

And if we can say anything here, and I know that my colleague 
teels the same way, as he has said, we hope that you will bein- 
^ired at least, you know, to some extent to go on and finish school, 
get a degree, so that mdeed you can get the kind of job that you 
want; somethmg that you might have a greater opportunity facme 
you than what you might even imagine right now. So we are in- 
■spn;ed by your commg here to spend some time with us. 

You have, a lot of r^nsibility on yowr shoulders as a yoiing 
man who is m school. Not only a yoiiiig man who grew up in a situ- 
ation^where you have a very difficult time in life, but you are also 
an Hispanic. Hispamcs m this country have suffered a lot of prob- 
lems because of poverty and because of a lack of educational oppor- 
t^t^ies. Growing up m the barrio is not the easiest thing in the 

I grew up in the ghetto, if you will, in the barrio of the black 
commumty. My mother reared two boys by herself and had to 
struggle along like your mother and father did. And those two boys 
u J *-?yj"°*Sr "^f^f^-weU, she had it easier because she oAy 
had two boys. She had it a little more difficult, though, because she 
didn t have a husband around. But both of those bo|s are pharma- 
cists and one is a Member of Congress. Fncurraa 

But I can tell you that I am not much different— my circum- 
stances were not much different than yours. When I was growing 
up 1 had the same kinds of problems. I never had to want for any- 
thmg. We might not have been able to eat aU we wanted. By the 
way, there were no food stamps at that time. No public assistance 
propams that my mother could go to get. We were fortunate in 
that we grew up m my grandmother's house, so therefore, we 
didn t have to pay any rent, but we had to pay for everything else. 
My mother was a shortorder cook in a pharmacy, in a drugstore 
bhe worked at night and went to school, Texas Southern Umversi- 
^, during the day. She took us with her. We were little boys. She 
nad started all over when I was about 7 or 8 years old. My brother 
was a year, younger than me. She made it. We watcher her— we 
went to her graduation. She was very proud. And then she got two 
^Sol ^ ^ *® principal of an elementary 

But I can only say to you, Paul, that if you work hard at it you 
can make it, too. You don't have to stop with just trade school. You 
don t have to stop at high school, that is for sure. There is a lot out 
there for you. 

I laiow that your Congressman, who has shown great interest in 
all of you, will be glad to help you in any way that he can. Al is a 
great man. And he is the son of migrant workers— migrant farm- 
ers, II you will. 

We appreciate your contribution today We will have to submit 
some questions to you in writing, and we will keep the record open 
for your resjwnses. And again, we want to make sure that you 
enjoy yourself, uoo, while you are here. Come to the office tomor- 
row and we will be glad to give you some guidance as to where you 
might want to go and provide you with some tickets and passes, if 
you will, to go into the Congress and see what we do. You might 

•58 



55 

get a.lot more' confused about what this is all about by going to see 
<all of that.. 

.Mr. Agapito Cortez. Well, you know, this is something similar 
to where we went when we ^ere fighting to get our city water. 

Chainnan Leiand; Oh, yes; at city council. 

Mr. AoAPrro Cortez. You know, we had to get in there and I 
mean yoii had to dig in there. Otherwise, , they would have passed 
you by and^you wouldn't be heard. 

<3iaannah Leland; J can tell that you feel very comfortable 
about challenging us, and that is really good. [Laughter.] 

Mr. vAgapcto Cortez. Well,.! got my experience, ybu know, over 
15 years. At first we didn't know how to approach and how to do, 
and still I am a man that doesn't know how to read and write but I 
do undersfend a lot of things. 

Chairman Leland. How far did you go in school? 

Mr. Agapito Cortez. Well, they just kept passing me because I 
was a Mexican. At that time Mexicans were not liked in the Allen- 
dale district where I used to go to school! By the time I was 16, I 
was in the eighth grade. So I really never did. They just kept pass- 
ing me on. 

Chaiiman Leland. So you did go to the eighth grade. 

Mr. AoAPrro Cortez. Yes, that is as far, seventh or eighth grade. 

Chairman Leland. That is as far as you went? 

Ho\' ibout you, Mrs. Cortez? 

Mrs. JuANTTA Cortez. I went up to the ninth grade and then I 
had to quit school to help my family. I went to work. But then 
about, it has been about maybe 5 years ago that I got my GED. 

Chairman Leland. Five years ago? 

Mrs. JuANFTA Cortez. Yes. 

Chairman Leland. That is incredible. 

Mrs. JuANFTA Cortez. I think it has been about 5 years. 

Chairman Lelani). That is incredible. So you don't have any 
problems reading and writing? 

Mrs. JuANTTA Cortez. Well, I still don't understand, you know, 
big words. I have to get my dictionary out. But I did accomplish a 
lot by getting jay GED. I merely went to get it because I wanted 
him taget it. See he went for the GED, too. But he didn't pass it 
and! did. 

Chairman Leland. But he did take the test? 

Mr. AGAPrro Cortez. No, I never got as far as the test. Every 
time that I would try and concentrate I would start having prob- 
lems with my epilepsy, so I just gave it up. 

Chairman Leland. Your concentration sometimes causes the sei- 
zures? Well, that is a change. 

Mrs. JuANFTA Cortez. So I got to know what it is to walk down 
the aisle besides the aisle of marriage. 

Chairman Leland. Well, that must be a source of pride for your 
family. 

Mrs. JuANFTA Cortez. Yes. 

Mr. Agapfto Cortez. Well, she is the one that writes the checks. 
I just try to get the money in there. [Laughter.] 

And every time we go buy somefliing, both of us sit down and 
discuss it— well, what do you think— you know. 

Mrs. JuANFTA Cortez. Don't do no more. 
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Mr. Agapito Cortez. Don't do no more. I will tell her when I 
think it is enough, no inore. We do share all of our problems. We 
have to sit down and discuss it. We do get angry at each other be- 
cause,.! mean, you know, every family gets to a point. But either 
she steps out or I step out, then we cool off and we get after it 
again, so we can iron out things together. 

Qiainnan Lelan:o. USDA^ the people who you heard from— the 
Assistant Secretary, Mr. Bode, you heard him testify today. His or- 
ganization, his agency is talking about stopping the distribution of 
honey and rice. Do you get honey and rice— I know you don't, 
but- — •> 

Mr, AGAprro Cortez. Well, they do get some. Not all the time. 
When I go to pick up the commodities, I don't know what I am get- 
ting. 

Chairman Leland. I understand. But you know how valuable 
that is to the people who get that, how helpful that is. 

Mr. AGAprro Cortez. It is. If you have nothing to eat but bread 
and honey, it tastes good. If you are hungry and got nothing else to 
eat. 

Chairman Leland. Well, they are talking about stopping the 
honey and rice after this month. 

Mr. Agapito Cortez. Well, I don't see how could they stop it be- 
cause, you know, that could mean— I don't see that very much, but 
once in a while. 

Chairman Leland. Well, they are also talking about not having 
any dry milk after May and no cheese after June. What is going to 
happen to those people who are not going to be able to get that 
food? 

Ms. Valdez. They are going to lynch their socialworkers if that 
is going to happen. 
Mr. Agapito Cortez. They almost did that last time. 
Ms. Valdez. They almost did that last time. 
Chairman Leland. They think it is your fault. 
Ms. Valdez. Yes. 

Mr. Agapito Cortez. They will tell me: " Well, why didn't you 
bring it?" They will get on me. Say, "Probably you left it some- 
place else." 

Chairman Leland. Or you take it home, huh? [Laughter.] 

Mr. Agapito Cortez. You know, I only have a small pickup 
truck and whatever they give me, my truck is always overloaded. I 
only got stopped once by the highway patrolman, but Sdice I ex 
plained the situation, he says, "OK, be on your way but next time 
don't overload." But if I do, say, leave a case of cheese, that means 
there are six families out there that don't get cheese. So I try to 
pack whatever I can on the truck. I mean, all of it, and just tie it 
down the best way I can and take off. It is an old truck but it gets 
me where I am going. Just take it easy with an old truck, it will go. 
It is better than the new ones that are coming out. 

Chairman Leland. You have been absolutely wonderful. Thank 
you very much for your testimony. 

Mr. Agahto Cortez. I appreciate your listening to us, and I hope 
you all can, you know, try and do something. I know this cannot be 
done overnight, but, you know, for the future of the kids. 
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Caiairman Leland. Well, let -me t^.x you that when Paul is 48 
years old, at some point in the future people in the Congress are 
going to look back, at these records that we are compiling today 
and see your testimony and try to continue to do what we can, 
th<^ who will be there^maybe it is Paul, himself— to see what he 
or she can do to help save the situation. This history is all about 
that we develop. Not to.say that we are not going to try immediate- 
ly to solve the problem. There are many problems that confront us 
today, budgetary interests and so forth, but in the long-term what 
you do here, what you have done here today will help us tremen- 
dously 'to sort out all of those problems. Postel problems, education 
probleins-rall of those problems. 

Mr. Agapito Cortez. Well, that is the reason I always say that 
people ought to go and visit the communities. 

Chairman Leland. And we will. We have seen communities like 
yours, believe me. 

Mr. Agapito (JORtez. Get in there and mingle with the kids, and 
sit m there and listen to what they have to say. Because, you know, 
sometinaes we don't understand the pressure they have, them- 
selves, in the school system. 

Chainrian.LELAND. Comprendo. Muchisimo gracias. 

Mr. Agapito Cortez. Muchas gracias por la ayudar. 

Qiairman Leland. Hasta luego. 

Ms. Valdez. Mr. Leland, before we go, I have a brief by Dr. Urby 
on the hunger emergency. 

Chairman Leland. Is Dr. Urby here? 

Ms. Valdez. No, he is not. He was not able to. 

Qhairman Leland. He didn't come. OK. We will be glad, without 
objection, to enter Dr. Urby's brief into the record. Thank you very 
much. 

[Whereupon, at 5:30 p.m., the select committee was adjourned, to 
reconvene subject to the call of the Chair.] 
[Material submitted for inclusion in the record follows:] 
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Prepared Statement of Hon. Bill Emerson, a Representative in Congress 
From the State of Missouri 

A NATION'S FUTURE LIES WITH ITS CHILDREN. THUS, THE HEALTH OF 
OUR NATION IS A MATTER.OF FUNDAMENTAL IMPORTANCE TO ALL SOCIETIES. 

TODAY, THE SELECT COMMITTEE ON HUNGER WILL HEAR TESTIMONY 
CONCERNING THE NEEDS OF THE HISPANIC COMMUNITY. THERE IS MUCH TO 
SAY AND HEAR ABOUT THE ISSUES AND THE NEED FOR MOKr. ACCURATE 
DATA COLLECTION. THE HEARING THIS AFTERNOON WILL FOCUS ON WHAT WE DO 
KNOW AND WHAT WE SHOULD KNOW ABOUT THE HEALTH STATUS OF OUR HISPANIC 
AMERICANS. -AS WITH ANYTHING, BECOMING AWARE OF THE PROBLEM IS THE 
FIRST STEP TOWARD FINDING THE SOLUTION. 

EVIDENCE SUGGESTS THAT THE INFANT MORTALITY RATE IS HIGHER AMONG 
THE HISPANIC POPULATION. SINCE THE INFANT MORTALITY RATE HAS 
LONG BEEN A PRIMARY INDICATOR OF OUR NATION'S OVERALL HEALTH STATUS, 
IT IS EXTREMELY IMPORTANT THAT IT CONTINUE IN ITS DECLINE. FIRST. IT 
TENDS TO BE CLOSELY ASSOCIATED WITH ACCESS TO FOOD, SHELTER, 
EDUCATION, AND HEALTH CARE. SECONDLY, IT'S RELATIVELY EASY TO MONITOR 
WITH B^SIC VITAL STATISTICS. THE U.S. INFANT MORTALITY RATE, HAS 
DECLINED AND THE MORTALITY RATE OF CHILDREN BETWEEN 1 AND 1 A YEARS HAS 
ALSO DECREASED. ONE CANNOT DISMISS THE THE IMPORTANCE OF THESE GAINS. 

SIMILARLY, THE ABILITY TO MAKE INFORMED DECISIONS PLAYS A 
SIGNIFICANT ROLE IN INFLUENCING THE OVERALL HEALTH STATUS OF 
AMERICANS. HEALTH EDUCATION HAS BEEN AN EFFECTIVE TOOL IN INCREASING 
PUBLIC AWARENESS ABOUT ACTIONS INDIVIDUALS AND COMMUNITIES CAN TAKE TO 
ENHANCE PERSONAL HEALTH. EVIDENCE HAS SHOWN THAT NUTRITIONAL 
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EDUCATION IS EFFECTIVE IN REDUCING THE COST OF HEALTH CARE, FOR 
vINSTANCE. THE. TREATMENT OF DIABETES - WHICH HAS BEEM ESTIMATED TO BE 
.OF HIGH. INCIDENCE AMONG HISPANICS — HAS IMPROVED THROUGH 
SELF-MANAGEMENT SKILLS BROU.dT ABOUT DUE TO NUTRITIONAL EDUCATION 
PROGRAMS, THESE PROGRAMS ARE PARTICULARLY CRITICAL AND NEEDED 
WHERE THE IMPACT ON HEALTH IS GREATEST, ESPECIALLY WITH DIABETES, 
OBESITY AND HEART DISEASE, ALL VERY PREVALENT AMOIJG HISPANIC 
AMERICANS. 

FURTHER, THE FOOD AND NUTRITION SERVICE BRANCH OF USDA IN 
COOPERATION WITH STATE AND LOCAL GOVERNMENTS, PROVIDES FOOD ASSISTANCE 
AND NUTRITIONAL EDUCATION FOR THOSE IN NEED. THESE PROGRAMS WERE 
CREATED TO IMPROVE THE NUTRITION OF LOW- INCOME HOUSEHOLDS WHILE 
CREATING A MEANS BY WHICH TO IMPROVE NUTRITIONAL KNOWLEDGE. 

I AM PLEASED THAT THE SELECT COMMITTEE ON HUNGER IS HOLDING A 
HEARING ON THE IMPORTANT SUBJECT OF THE NEEDS OF THE HISPANIC 
POPUUTION. I LOOK FORWARD TO HEARING THE TESTIMONY FROM OUR 
WITNESSES AND THEIR ASSESSMENT OF HOW THESE NEEDS CAN BEST BE MET. 



S3 



60 



Preparbd Statement op Hon. Biix RicHAnnsoN, a Representative in Congress 
From the State op New Mexico 

MR. CHAIRMAN, AND MEMBERS OP THE COMMITTEE. TRANK VOU POn 
THE OPPORTUNITY TO ADDRESS A CRITICAL ISSUE FOR MY DISTR?CT^ND 
THE HISPANIC COMMUNITY IN GENERAL - THE LACK OP HEALTH DATA oS 
THE HISPANIC COMMUNITY, SPECIPICALLY AS IT RELATES TO HISpISl^S 
IN THE. HEALTH PROPESSIONS. Kti^nitb iU HISPANICS 

ur n«^Hi!^°!JS«^^^ °^ HISPANIC HEALTH DATA IN GENERAL IS ABYSMAL. 
SLSS^"-" THE HEALTH STATUS OP THE HISPANIC COMMUNITY. 

EITHER -IN COMPARISON TO OTHER SEGMENTS OP THE POPULATIOn! OR POR 

^L^f np^f5Sp?T^^;- "^^^^"^ SUCH JNPORMATiSn, H^^fi' "'^ 
PLANNING BECOMES IMPOSSIBLE. PURTHERMORE, HE DO A GREAT 
DISSERVICE TO THE HISPANIC COMMUNITY. ' ^ °«EAT 

THE .HARD FOUGHT POR- HISPANIC SAMPLE IN THE HEALTH AND 

SURVEY OP 1982 PROVIDED Ss^TH THE PIRST 
PICTURE OP THE HEALTH OP THE HISPANIC COMMUNITY? HOWEVER POR A 

OF REASONS, THIS SAMPLE ONLY GAVE US A MMITeS^iI^ ™ THE 
P^nnn.'^^^"^ 'ilSPANIC COMMUNITY. PIHST, THE SAMPLE DID NOT 
nS^r^f HISPANICS TO OTHER. GROUPS IN THE POPULATION. SECONDLY 
BECAUSE IT WAS A ONE TIME SAMPLE, IT DOES NOT PROVIDE A TIME 
CONTINUUM; ^ THEREFORE, WE CANNOT DETERMINE WHETHER THE HISP^IC 
COMMUNITY'S -HEALTH IS IMPROVING OR WORSENING. HISPANIC 
i,P»r^« ^^^^^i'^"^^^^ CONCERNED WITH THE LACK OP DATA ON THE 
^^^2 °^ HISPANIC COMMUNITY. WE . DO NOT KNOW THE 

fuZl^l "^^""^ °^ 0™ HEALTH PROBLEMS. WE DO NOT KNOW THE 
NUMBER OP HISPANIC DOCTORS,, NURSES, OR OTHER ALLIED HEALTH 
PROFESSIONALS OR WHETHER THEY ARE SERVING THE HISPAN^^cS^UNITY 
OR-OTHER COMMUNITIES. WE FRANKLY DON'T KNOW WHAT THE HISPANIC 
COMMUNITY NEEDS NOR WHO IS FILLING THAT NEED. «^SPANIC 

AS A RESULT, I AM INTRODUCING LEGISLATION TO ADDRESS THP 
NEED FOR HEALTH PROFESSIONALS TO DELIVER APPROPRIATE CM E T^THE 

?Jfr?r^x??^"^!"''- """^ °^ ""OR LIM?TM?ONS IN P^PaSiNG 
THIS LEGISLATION HAS BEEN THE LACK OP DATA CONCERNING THE 
tlflll?, Sf^^^" PROFESSIONAL NEEDS OP THE HISPANIC COMMUNITY. IT 
HAS BEEN ESPECIALLY DIFFICULT TO DETERMINE THE EXTENT OP THE MPPn 

Ip2Ji^^ISp''''°^^'"°'«^" DELIVERING EGIItSLlLY AnS LINgSiST^CALL^ 
APPROPRIATE CARE TO THE HISPANIC COMMUNITY. 

FOR >THIS REASON, MY LEGISLATION NOT ONLY SEEKS TO INCREASE 
^JISpSSS^^" °^ HISPANIC PHYSICIANS PRACTICING IN MEDICALLY 
UNDERSERVED HISPANIC COMMUNITIES BUT ALSO PROVIDES POR AN 
ANALYSIS OF THE HEALTH PROFESSIONAL NEEDS OP THE COMMUNITY 
r-ny.f^lUL!^^ ^™ BELIEF THAT THE REPORT TO THE PRESID ENT AND 
CONGRESS ON THE STATUS OP HEALTH PE RSONNEL IN THE UNI TE5^^5tX^S 
fla MANDATED BY SECTION 7 08 OP THE PUBLIC HEALTH SERVICE ACT 
r?S"pSAfnA^p'™2"" °^ INTORMATION SO THAT H^LTH PLaLeRS 

pAS Sp^f'Sfnn^?^^ HISPANIC COMMUNITY'S CURRENT AND PROJECTED NEED 
PROFESSIONALS, AND MORE EFFECTIVELY ALLOCATE EXISTING 
HEALTH PROFESSIONAL RESOURCES AMONG HISPANIC COMMUNITIES. 

^ '^'^SE. THE LATEST REPORT, ISSUED IN 1986. 

CONTAINS NO INPORMATION ON THE NEED FOR HEALTH PROFESSIONALS IN 
THE HISPANIC COMMUNITY BY SPECIALTY OR GEOGRAPHIC LOCATIoS THE 
ONLY INPORMATION ABOUT HISPANICS IN THIS REPORT IS A MINOR 
INCLUSION ON HISPANIC ENROLLMENT IN MEDICAL SCHOOLS AND QrHmr Q 
OF OSTEOPATHY AND DENTISTRY. MY LEGISLATION WOULD aIsSrI t^T 
CRITICAL INPORMATION BY BOTH SPECIALTY AND GeSh^I lScATmS 
WOULD BE INCLUDED POR HISPANICS AND FOR OTHER MINORITY GROUPS 
IN THE REPORT ON THE STATUS OP HEALTH PERSONNE L 

IN CLOSING, I AM CONFIDENT THIS HEARING WILL SHED TIGHT OM 
nnn [J^^S'^"" DISREGARD OP THE HISPAN^TcSmmSnIT^^^^ 
OUR NATIONAL HEALTH DATA COLLECTION AND ANALYSIS SYSTEMsT I 
BELIEVE THIS ATTITUDE IS THE MAJOR CONTRIBUTING FACTOR TO THK 

SERVICES FOR THE HISPANIC COMMUNITY. 
PURTHERMORE, IT DEMANDS IMMEDIATE ATTENTION. I APPLAUD THE 

^ RElN^niio^ ^J^^Ti^^^^ BRINGING LIGHT TO AN ISSUE WHICH 

HAS BEEN DARK PGR TOO LONG* 
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PRiPABED aATKMENT OF H^^ERT G. BUSTAMANTE, A RePBESKNTATIVK IN 

Congress From thk State of Tdcas 

MR* CHATHMAN, THANK YOU; FOR THE OPPORTUNITY TO TESTIFY BEFORE 
THIS CCHMITTEE ON THE HEALTH AND NUTRITION OF HISPANICS. 

™ BRIEF MOMENTS TO RECOGNIZE 

SEVERAL INDIVIDUALS AND THANK THEM FOR THEIR CONTRIBUTION TO 
.THIS\ HEARING. 

I^ WOULD LIKE TO THANK MY CONSTITUENTS, THE CORTEZ FAMILY OF 

^i^onrS^Si^' ' AGREEING TO SHARE THEIR LIFE 

EXPERIENCES WITH THIS COMMITTEE. 

I WISH TO EXPRESS. MY APPRECIATION FOR DR. URBY'S SUBMISSION 
OF WRITTEN TESTIMONY ON HISPANIC HEALTH ' AND POVERTY. DR 
URBY^ IS THE DIRECTOR OF THE "EL CARMEN CLINIC." HE TOOK TIME 
OUT OF HIS BUSY SCHEDULE TO PUT INTO WORDS HIS INSIGHTS ON 
PROBLEMS OF LOW-INCOME, HISPANIC PATIENTS HE 
TREATS DAILY IN SAN ANTONIO. 

ALSO, I WOULD LIKE TO THANK ROSE VALDEZ, FOR HER INPUT INTO 
THE^ OVERALL.. SITUATION OF THE CORTEZ FAMILY, AS THEIR 
DEDICATED AND KNOWLEDGEABLE SOCIAL WORKER. EACH OF THESE 
INDIVIDUALS* TESTIMONY WILL ASSIST THIS COMMITTEE TO GAUGE 
THE SEVERITY OF THE PROBLEMS WE ARE HERE TO ADDRESS. 

I WOULD LIKE TO BEGIN TODAt BY PROVIDING THIS COMMITTEE WITH 
A BRIEF SOCIAL PROFILE OF HISPANIC AMERICANS, THEN PROCEED TO 
EXPLORE PREVELBNT HEALTH PROBLEMS THAT EXIST IN THIS 
ENVIRONMENT. MOST OF THE* STATISTICAL INFORMATION I WILL 
PROVIDE, HAS BEEN RETRIEVED FROM TWO SOURCES: ONE, "THE TASK 
FORCE REPORT ON BLACK AND MINORITY HEALTH OF THE SECRETARY OF 
SnS™™ """^^ SERVICES"; AND TWO, ''THE AGING SOCIETY 

PROJECT, HISPANICS IN AN AGING SOCIETY."" 

IN 1987, THERE WERE APPROXIMATELY 18.79 MILLION HISPANICS IN 
THE UNITED STATES. THIS CONSTITUTES 7.9 PERCENT OF THE TOTAL 
U.S. POPULATION. . MEXICAN AMERICANS COMPOSE 66 PERCENT OF 
THAT HISPANIC POPULATION. SINCE 1970, THE HISPANIC 

POPULATION HAS GROWN BY OVER 60 PERCENT, CONTRIBUTING TO 23 
PERCENT OF THE TOTAL GROWTH OF THE U.S. POPULATION FROM 1970 
TO 1980 . 

THE HISPANIC POPULATION IS EXPECTED TO CONTINUE THIS HIGH 
RATE'Or GROWTH BECAUSE OF TWO DEMOGRAPHIC FACTORS. FIRST, 
THE HISPANIC POPULATION is YOUNG AS COMPARED WITH THE GENERAL 
POPULATION. A LARGE SHARE OF THE HISPANIC FEMALE POPULATION 
IS CURRENTLY EITHER UNDER AGE 15 OR IN THE REPRODUCTIVE YEARS 
OF AGES 15 TO 44. THIS YOUNG MEDIAN AGE CONTRIBUTES TO THE 
HIGH FERTILITY RATE OF HISPANICS, WHICH IS EXPECTED TO 
CONTINUE WELL INTO THIS CENTURY. 

SECOND, THE IMMIGRATION OF THIS POPULATION INTO THE UNITED 
STATES IS EXPECTED TO CONTINUE AT HIGH RATES DUE TO THE 
UNCERTAIN ECONOMIC AND SOCIAL SITUATIONS OF MANY LATIN 
AMERICAN COUNTRIES. 

DESPITE THEIR INCREASING NUMBERS, HISPANICS HAVE NOT 
BENEFITED FULLY FROM MEDICAL ADVANCES MADE IN THE LAST 50 
YEARS. TODAY, MINORITIES IN THE UNITED STATES CONTINUE TO 
EXPERIENCE A GREATER INCIDENCE OF MAN'/ DISEASES INCLUDING 
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GALLBLADDER CANCER^ TAY-SACHS DI&..ASE AND SICKLE*-CELL ANEMIA 
THAN DOES THE GENERAL POPULATION. ESPECIALLY DISTURBING 
IS THE HIGH INCIDENCE OF DIABETES AND DIABETES RELATED 
'LLNESSES. 

ACCORDING TO THE REPOFT ON MINORITY HEALTH, THERE EXISTS A, 
PERSISTANT DISPARITY "IN THE BURDEN OF DEATH AND ILLNESS 
EXPERIENCED BY MINORITY AMERICANS AS COMPARED WITH OUR 
NATION'S POPULATION AS A WHOLE." THE REPORT STArES FOUR 
SOCIAL CHARACTERISTICS WHICH ARE BELIEVED TO SIGNIFICANTLY 
INFLUENCE MINORITY HEALTH STATUS IN THE UNITED STATES TODAY: 

ONE, DEMOGRAPHIC PROFILES; TWO, NUTRITIONAL STATUS AND 
DIETARY PRACTICES; THREE, ENVIRONMENTAL AND OCCUPATIONAL 
EXPOSURES* AND FOUR, STRESS AND CpPING PATTERNS. 

A GENERAL PROFILE OF THESE FACTORS IS NECESSARY TO UNDERSTAND 
HOW EACH OF THEM AFFECTS HI SPAN ICS. BEFORE I UNDERTAKE THIS 
PROFILE, HOWEVER, I WOULD LIKE TO EMPHASIZE HOW INSUFFICIENT 
HEALTH DATA ONLY MAKES IT DOUBLY DIFFICULT TO RESOLVE THE 
HEALTH PROBLEMS OF HISPANICS. 

ONE PROBLEM IS THAT THERE ARE NO STANDARD PRACTICES USED BY 
ALL THE STATES FOR INCLUDING ETHNICITY IDENTIFIERS IN 
REPORTED DATA. ONE OF THE MOST GLARING DEFICIENCIES IS THE 
LACK OF NATIONAL MORTALITY DATA FOR HISPANICS. SUCH DATA IS 
USUSALLY OBTAINED FROM DEATH CERTIFICATES; BUT FOR HISPANICS,. 
ETHNICITY IS NOT UNIFORMLY RECORDED IN EVERY STATE. IT SHOULD 
ALSO BE NOTED THAT MORTALITY DATA IS USUALLY NOT RECORDED FOR 
SUBGROUPS OF NATIVE AMERICAN AND ASIAN/PACIFIC HERITAGE. 

tORTHERMORE, FEDERAL IDENTIFIERS THAT ARE REQUIRED BY 0MB 
CLASSIFY RACE AS FOLLOWS: 

1. AMERICAN INDIAN OR ALASKAN NATIVE 

2. ASIAN OR PACIFIC ISLANDER 

3. BLACK 

4. WHITE 

ETHNICITY IS DEFINED AS: OF HISPANIC ORIGIN, OR, NOT OF 
HISPANIC ORIGIN. 

THESE CATAGORIES ARE TOO GENERAL TO PERMIT DELINEATION WITHIN 
SUBGROUPS. MANY STATISTICAL FILES AND DATA BASES FALL SHORT 
OF MEETING EVEN THESE REQUIREMENTS, PARTICULARLY 
ADMINISTRATIVE RECORDS, SELF-REPORTED HOSPITAL FORMS, AND 
SOME SOCIAL SECURITY CLAIMS. EVEN WHEN A MORE SPECIFIC 
BREAKDOWN OF RACE AND ETHNICITY IS USED, THE INFORMATION MAY 
EVENTUALLY BE LUMPED TOGETHER AS "OTHER". THIS HAS MINIMAL 
IF ANY VALUE TO HEALTH RESEARCHERS, WHO ARE IN CONSTANT NEED 
OF ADDITIONAL DEMOGRAPHIC DATA. 

ANOTHER CONCERN IS THAT DATA COLLECTED FROM NATIONAL SURVEYS 
USUALLY MEASURE MINORITIES IN PROPORTION TO THEIR PRESENCE IN 
THE U.S. POPULATION. THEREFORE, THE LESS NUMEROUS A MINORITY 
GROUP IS, THE LESS INFORMATION TKiERE WILL BE AVAILABLE ON 
THEM. 

ONE OF THE SPECIAL NEEDS OF HEALTH SCIENTISTS IS INFORMATION 
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WHY IS THERE SUCH DISPARITY IN EDUCATION LEVELS? 

ONE REASON MY BE DUE TO THE TYPICAL SIZE AND INCOME OF 
HISPANIC FAMILIES. HISPANIC FAMILIES AVERAGED 3.85 PERSONS. 
MEXICAN-AMERICAN FAMILIES WERE FOUND AMONG THE LARGEST, 
AVERAGING 4.09 PERSONS. THIRTY PERCENT OF ALL HISPANICS WERE 
LIVING BELOW THE OFFICIAL POVSRTY LEVEL IN 1982, AND 13.8 
PERCENT WERE UNEMPLOYED. IN THE LAST 10 YEARS, THE INCOME 
AND POVERTY LEVELS OF HISPANICS HAVE GOTTEN WORSE, IN TEXAS, 
WHERE OVER 20 PERCENT OF THE POPULATION IS MEXICAN AMERICAN, 
CI#OSE TO^ONE-HALF OF THE POPULATION AGE 55 AND OLDER ARE AT 
THE 125 PE;^CENT POVERTY LEVEL. 

DUE TO THESE TYPICALLY LAUGE FAMILIES AND THE SMALL. AMOUNT OF 
INCOME COMING INTO THE HOUSEHOLD FOR ESSENTIALS, MANY 
YOUNGSTERS, AND IN SOME CASES, PRETEENS, DECIDE THAT IT IS 
BETTER FOR THE FAMILIY IF THEY DROP-OUT OF SCHOOL TO HELP OUT 
FINANCIALLY. EVEN AT THE FAMILY'S URGING THAT THEIR CHILDREN 
STAY IN SCHOOL, HISPANIC YOUTH BELIEVE IT IS BETTER TO HELP 
THEIR FAMILIES FINANCIALLY. THAN REMAIN IN SCHOOL. HOWEVER, 
IT IS GENERALLY ACCEPTED THAT WITHOUT A HIGH SCHOOL DIPLOMA, 
IT IS NEARLY IMPOSSIBLE TO OBTAIN WORK WHICH OFFERS JOB 
SECURITY AND EARNINGS ABOVE MINIMUM WAGE. THIS IN TURN 
FOSTERS ANOTHER GENERATION OF UNDEREDUCATLD, UNDEREMPLOYED 
HISPANICS. 

A TRULY UNIQUE AND DIFFICULT LIFE-SITUATION IS CREATED HERE. 
ONE OF STRESS AND ANGER. THIS UNIQUE PATTERN OF EXPOSURE TO 
STR.'ISS AND THE WAYS OF DEALING WITH THE STRESS AND ADVERSITY 
IN MINORITY GROUPS MAY PLAY A CRUCIAL ROLE IN HISPANIC AND 
MINORITY HEALTH. IT HAS BEEN SUGGESTED THAT "THE WAYS AN 
INDIVIDUAL COPES WITH «2treSS AND THE RESOURCES AVAILABE TO 
RESOLVE STRESSFUL SITUui'IONS, RATHER THAN THE STRESSOR 
ITSELF, PLAY THE MORE IMPORTANT ROLE IN HEALTH OUTCOME. IN 
SOME MINORITIES, TRADITIONAL FOLK BELIEFS AND CULTURALLY 
SPECIFIC FAMILY PATTERNS MAY AFFECT THEIR ABILITY TO 
WITHSTAND SOCIAL, ECONOMIC, AND PSYCHOLOGICAL STRESSORS." 

WHERE SUFFICIENT DATA IS AVAILABLE, WE SEE MINORITIES MAY 
HAVE PROBLEMS DEALING WITH STRESS. TAKE FOR EXAMPLE ALCOHOL 
ABUSE. IT'S STRONGLY SUSPECTED THAT ALCOHOL ABUSE IS ONE OF 
THE LEADING CONTRIBUTORS TO THE HEALTH DISPARITY IN 
HISPANICS, BUT WE SIMPLY DO NOT HAVE THE DATA TO VERIFY THAT 
SUSPICION. WHAT DATA DOES EXIST COMES FROM A FEW STUDIES IN 
THE SOUTHWEST. 

ACCORDING TO HHS, HISPANICS ARE OVERREPRESENTED IN THE 
MORTALITY STATISTICS FOR ALCOHOL-RELATED CAUSES. STILL, AS 
HHS HAS REPORTED, "LITTLE IS KNOWN ABOUT THE HEALTH 
CONSEQUENCES OF ALCOHOL USE AMONG HISPANICS IN THE REST OF 
THE U.S." THAT'S WHY I APPLAUD YOUR EFFORTS, MR. CHAIRMAN, 
TO REQUEST MORE DATA ABOUT HISPANIC HEALTH AND NUTRITION. 
SUCH INFORMATION IS NECESSARY IF WE ARE TO DEVELOP A NATIONAL 
POLICY ON MINORITY HEALTH. 

DRUG ABUSE HAS BEEN ANOTHER HEALTH PROBLEM IDENTIFIED AMONG 
HISPANICS. THE INABILITY TO OVERCOME SOCIAL PRESSURES GIVES 
RISE TO UNHEALTHY BEHAVIOR' SUCH AS DRUG ABUSE. 
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why is there such disparity in education levels? 

one reason my be due to the typical size and income of 
hispanic families. hispanic families averaged 3,85 persons. 
mexicantAMErican families werf found among the largest, 
averaging 4.09 persons. thirty percent of all hispanics were 
living below the official poverty level in 1982 r and 13.8 
percent were unemployed. in the last 10 years, the income 
and poverty levels of hispanics have gotten worse. in texas, 
where over 20 percent of the population is mexican american, 
close to one-half of the population age 55 and older are at 
the 125 percent poverty level. 

due> to these typically large families and the small amount of 
income coming into the household for essentials, many 
youngsters, and in some cases, preteens, decide that it is 
better for the familiy if they drop-out of school to help out 
r "inancially. even at the family's urging that their children 
s?ay in school, hispanic youth believe it is better to help 
their families financially than remain in school. however, 
it is generally accepted that without a high school diploma, 
it is nearly impossible to obtain work which offers job 
security and earnings above minimum wage. this in turn 
fosters another generation of undekeducated, underemployed 
hispanics. 

a truly unique and diffucult life-situation is created here, 
one of stress and anger. this unique pattern of exposure to 
stress and the ways of dealing with the stress and adversity 
in minority groups may play a crucial role in hispanic and 
minority health. it has been suggested that "the ways an 
individual copes with stress and the resources availabe to 
resolve stressful situations, rather than the stressor 
itself, play the more important role in health outcome. in 

SOME MINORITIES, TRADITIONAL FOIjK BELIEFS AND CULTURALLY 
SPECIFIC FAMILY PATTERNS MAY AFFECT TH2IR ABILITY TO 
WITHSTAND SOCIA' , ECONOMIC, AND PSYCHOLOGICAL STRESSORS." 

WHERE SUFFICIENT DATA IS AVAILABLE, W2 SEE MINORITIES MAY 
HAVE PROBLEMS DEALING WITH STRESS. TAKE FOR EXAMPLl ALCOHOL 
ABUSE. IT'S STRONGLY SUSPECTED THAT ALCOHOL ABUSE Omi OP 
THE LEADING CONTRIBUTORS TO THE HEALTH DISPARili IN 
HISPANICS, BUT WE SIMPLY DO NOT UnVB THE DATA TO VERIFY THAT 
SUSPICION. WHAT DATA DOES EXIST COMES FROM A FEW STUDIES IN 
THE SOUTHWEST. 

ACCORDING TO HHS, HISPANICS ARE Ov'ERREPRESENTED IK THE 
MORTALITY STATISTICS FOR ALCOHOL-RELATED CAUSES. STILL, AS 
HHS HAS REPORTED, "LITTLE IS KNOWN ABOUT THE HEALTH 
CONSEQUENCES OF ALCOHOL USE AMONG HISPANICS IN THF> REST OF 
THE U.S." THAT'S WHY X APPLAUD YOUR EFFORTS, MR. CHAIRMAN, 
TO REQUEST MORE DATA ABOUT HISPANIC HEALTH AND NUTRITION. 
SUCH INFORMATION IS NECESSARY IF WE ARE TO DEVELOP A NATIONAL 
POLICY ON MINORITY HEALTH. 

DRUG ABUSE HAS BEEN ANOTHER HEALTH PROBLEM IDENTIFIED AMONG 
HISPANICS. THE INABILITY TO OVERCOME SOCIAL PRESSURES GIVES 
RISE TO UNHEALTHY BEHAVIOR SUCH AS DRUG ABUSE. 
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DRUG ADDICTION IS;A HISPANIC RESPONSE TO "ACCULTURATION." 
'THISTERM IS USED BY HEALTH SCIENTISTS TO REFER TO THE 
PERSONAL AND FAMILY STRESSES ARISING FROM THE CONFLICT 
BETWEEN TWO OR MORE COMPETING CULTURAL VALUES WITHIN^ A 
SINGLE, -LARGE COMMUNITY. 

FOi; .HISPANIC AMERICANS, THE CENTRAL CONFLICT AT ISSUE IS THE 
CLASH.OF ANGLO-AMERICAN CULTURE WITH..HISPANIC CULTURE, THE 
FORMER: TR AC! NG^ ITS ORIGINS TO THE INDUSTRIAL RESOLUTION OF 
LATE 18TH^ CENTURY ^ENGLAND, WHILE THE LATTER HAS ITS ROOTS IN 
THE • AGRARIAN . CULTURE OF THE , NON-DEVELOPED THIRD WORLD. 

TO NON7HISPANICS, IT MAY SEEM^ A TRIFLE BIT STRANGE, IF NOT 
INCOMPREHENSIBLE^, TO SEE 'HOW A. MERE' CULTURAL CLASH CAN GIVE 
RISE TO SUCH' UNHEALTHY BEHAVIORS AS DRUG ADDICTION. BUT TO A 
FORMER MIGRANT FROM SOUTH TEXAS, LIKE MYSELP, IT COMES AS NO 
SURPRISE TO SES HOW THAT CONFLICT CAN TAKE SUCH A DREADFUL 
TOLL OVER THE HISPANIC COMMUNITY. 

TO BEST UNDERSTAND HOW "ACCULTURATION" V70RKS IN PRACTICE, I 
WOULD* LIKE TO SAY A BRIEF WORD ABOUT "INHALATION" ABUSE AMONG 
HISPANICS. 

IN THE' TECHNICAL LITERATURE, INHALATION^ IS DEFINED AS "THE 
DELIBERATE IrJHALATION OF VOLATILE SOLVENTS, SUCH AS ^GLUE, 
LIGHTER' FLUID, AND GASOLINE." THIS PROBLEM IS PARTICULARLY 
SERIOUS AMONG MEXICAN AMERICAN ADOLESCENTS. 

FOR EXAMPLE, "A 1979 STUDY OF MEXICAN AMERICAN CHILL/REN AND 
ADOLESCENTS IN LOS ANGELES BARRIOS FOUND PREVALENCE OF 
INHALANTS 14 TIMES THAT OF THE GENJ^RAL POPULATION." 
WHAT COULD POSSIBLY DRIVE SO MANY ADOLESCi.>JT HISPANICS TO 
INHALE CHEMICALS WITH SUCH POTENTIALLY LETHAL EFFECTS? 

AN ANSWER TO THAT QUESTION IS HINTED AT IN A RECENT STUDY OF 
INHALANT ABUSE CONDUCTED BY BONNHEIM AND KORr^AN, "FAMILY 
INTERACTION AND ACCULTURATION IN MEXICAN AMERICAN INHALANT 
USERS." FOR THIS STUDY, TWO SETS OF TEN FAMILIES WERE 
INTERVIEWED; ONE SET WITH A CHILD INHALANT ABUSER IN EACH 
FAMILY, AND THE OTHER; WITH A NON-INHALANT ABUSER. EACH OF 
THESE TWO SETS OF FAMILIES WERE "MATCHED ON ETHNICITY, INCOME 
AND AGE OF CHILD." 

THE STUDY SHOWED HOW AN INHALANT CHILD STRUGGLES TO COPE WITH 
THE EXTERNAL SOCIAL ENVIRONMENT, WHERE BE IT BECAUSE OF 
PREJUDICE OR BIAS — HE FINDS HIMSELF SHUT OUT FROM 
ANGLO-AMERICAN CULTURE. TURNING TO HIS FAMILY FOR 
REASSURANCE, THE RESEARCHERS FOUND THAT THE CHILD OFTEN FINDS 
HIMSELF ONLY MORE CONFUSED BY THE MALADAPTIVE BEHAVIORS OF 
OTHER FAMILY MEMBERS. MOST OF THESE FAMILY MEMBERS, 
PARTICULARLY THE PARENTS, ALSO FIND IT DIFFICULT TO ADJUST TO 
WHAT THEY PERCEIVE AS AN ALIEN CULTURAL ENVIRONMENT. 
INCIDENTALLY, I SHOULD NOTE THAT THIS IS ESPECIALLY TRUE OF 
RECENT IMMIGRANT FAMILIES. OUT OF DISPAIR, THE CHILD TURNS 
TO INHALING EASILY ACQUIRED BUT HARMFUL SUBSTANCES, WHICH 
ONLY SERVE TO IMPAIR HIS HEALTH AND TO ACCELERATE THE 
DISINTEGRATION OF HIS FAMILY'S EMOTIONAL STABILITY. 
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BY COMPARiSON, FAMILIES WITH NON-INHALANT ABUSERS WERE FOUND 
TO EXERCISE MORE COOPERATION IN COPING KITH STRESS. THESE 
FAMILIES. WERE MORE UNITED AND SUPPORTIVE OF INDIVIDUAL FAMILY 
MEMBERS UNDER* STRESS. THEY EXHIBITED AN ABILITY TO 

COMMUNICATE "THROUGH EFFECTIVE USE OF HUMOR, WHICH SEEMED 
MORE, CONSTRUCTIVE THAN THE USE OF CRITICISM BY" MEMBERS OF 
THE FAMILIES WITH INHALANT ABUSERS. BY WAY OF CONCLUSION, 
THE RESEARCHERS CONCLUDED THAT "ONE MIGHT REASON THAT THE 
MORE DISSIMILAR AN INDIVIDUAL OR FAMILY IS FROM THE DOMINANT 
CULTURE IN WHICH THEY LIVE, THE GREATER THE STRESS IN 
ATTEMPTING TO COPE EFFICIENTLY WITH THE DOMINANT SOCIETY." 

ALTHOUGH I AM NOT READY AT THIS POINT IN MY LIFE TO TRADE MY 
CARRER AS LEGISLATOR FOR THAT OF SOCIAL SCIENTIST, I THINK WE 
WILL AGREE THAT THE NOTION THAT HISPANICS, WITH STRONG 
CULTURAL VALUES BASED ON THEIR HISPANIC HERITAGE, HAVE 
TROUBLE ADJUSTING TO ANGLO-AMERICAN CULTURE, PROBABLY COMES 
AS NO SURPRISE TO MOST OF US. WHAT PROBABLY DOES COME AS A 
SURPRISE IS HOW DEVASTATING THAT CULTURAL CONFLICT CAN BE ON 
THE HISPANIC PYSCHE. IT CAN DESTROY A FAMILY AND LEAD AN 
ADOLESCENT TO DRUG ADDICTION. AND NO MATTER HOW ILLUMINATING 
SCIENCE CAN BE ABOUT SUCH SAD FACTS OF LIFE, THERE IS NO 
GETTING OVER OUR PAINFULLY SUBJECTIVE RESPONSE TO A 
"BRAIN-DEAD" ADOLESCENT AND GASOLINE INHALER. 

ONE RECENT HEALTH PROBLEM THAT STEMS FROM DRUG ABUSE IS AIDS. 
HISPANICS ACCOUNT FOR 14 PERCENT OF ALL REPORTED CASES OF 
AIDS. THIS IS LARGELY BECAUSE HISPANICS CONSTITUTE 10.8 
PERCENT OF INNER CITY POPULATIONS. "URBAN AREAS HAVE 
RECORDED A CONCENTRATED DR'JG ABUSE PROBLEM, INDICATING THAT 
HISPANICS MAY BE AT SOMEWHAT GREATER RISK OF DRUG ABUSE AND 
ITS CONSEQUENCES," HHS REPORTS. 

THE 1984 DRUG ABUSE WARNING NETWORK DATA ALSO SHOW THAT "42 
PERCENT OF HISPANICS AS COMPARED WITH 40 PERCENT OF WHITES 
ADMINISTER COCAINE BY INJECTION." THIS DATA IS SUGGESTIVK OF 
THE GENERAL TENDENCY OF HISPANIC DRUG ADDICTS TOV^ARD 
INTRAVENOUS DRUG ABUSE. 

INTRAVENOUS DRUG ABUSE, THROUGH THE SHARING OF "DIRTY 
NEEDLES," IS ONE OF THE MAJOR FORMS OF EXPOSURE TO A, 'JS, 
WHICH EXPLAINS THE HIGH INCIDENCE OF THE DISEASE AMONG 
HISPANICS. 

IT IS PREVELENTLY KNOWN THAT NUTRITION PLAYS A MAJOR ROLE IN 
OUR HEALTH. HISPANICS GENERALLY RELY ON BEANS, GRAINS AND 
OTHER STARCHES. IT IS NOT SURPRISING THAT THIS HIGH CALORIC 
DIET LEADS TO OBESITY AMONG HISPANICS AND THAT THE FOREMOST 
NUTRTION-RELATED DISEASE AMONG HISPANICS IS DIABETES MET.LITUS 
OCCURING FROM OVERNUTRITION. 

HISPANICS HAVE A HIGH INCIDENCE OF DIABETES, ALTHOUGH THE 
DISEASE IS ALSO PREVALENT AMONG BLACK AMERICANS, NATIVE 
AMERICANS, AND PACIFIC/ASIAN ISLANDERS. THE MOST COMMON FORK 
OF DIABETES AMONG HISPANICS IS NON-INSULIN DEPENDENT 
DIABETES, WHICH REPRESENTS 95 PERCENT OF ALL REPORTED CASES 
OF THE DISEASE NATIONWIDE. FOR THAT RiJASON, WHEN I MENTION 
THE WORD "DIABETES," I AM SPECIFICALLY REFERRING TO 
NON-INSULIN DEPENDENT DIABETES. 
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OP .ALL HISPANICS, MEXICAN AMERICANS ARE THE MOST. SUSEPTABLE 
TO DIABETES r WITH A RATE OF INCIDENCE THREE TO FIVE TIMES 
HIGHER THAN THE GENERAL POPULATION. AMONG THE COMPLICATIONS 
ARISING FROM DIABETES ARE AMPUTATIONS, BLINDNESS, KIDNEY 
FAILURE, H2ART DISEASE, AND STROKE, BY AVOIDING OBESITY, 
MOST HISPANICS CAN: PREVENT THEiR CONTRACTING THE DISEASE. 
THIS INj^TURN WILL PREVENT THEM FROM SUFFERING THOSE OTHER 
MORE SEVERE COMPLICATIONS SUCH AS HEART STROKE. 

FOR THOSE WHO ALREADY HAVE DIABETES, WE NEED TO tNSURE THAT 
THEY RECEIVE. THE NECESSARY DEDICATION TO CONTROL THEIR 
DISEASE. UNFORTUNATELY, THE DISEASE TENDS IS OFTEN 
ASYMPTOMATIC, SO MANY PEOPLE^DO NOT KNOW THEY. HAVE THE 
DISEASE UNTIL THEY DEVELOP SEVERE COMPLICATIONS. ONCE THE 
COMPLICATIONS OCCUR, NO MEDICATION CAN ORDINARILY PREVENT THE 
ONSET OF BLINDNESS OR THE NEED FOR LIMB AMPUTATION. 

AS A NOTED DIABETES RESEARCHER, DR. MICHAEL STERN, WROTE IN A 
LETTER ADDRESSED TO ME: 

"EVEF AMONG DIABETICS WHO HAVE BEEN DIAGNOSED, MEXICAN 
AMERICANS APPEAR TO BE NOT AS WELL CONTROLLED AS NON-HISPANIC 
DIABETICS, THAT IS, THEY RUN HIGHER BLOOD SUGARS. WHETHER 
THIS IS BECAUSE THEY HAVE LESS ACCESS TO MEDICAL CARE, LESS 
SATISFACTORY CARE OR -BECAUSE THEY TEND TO FOLLOW THE 
PRESCRIBiiD MEDICAL REGIMEN LESS ADEQUATELY IS NOT KNOWN." 

DR. STERN IS AN EXPERT ON DIABETES, WHO CONTRIBUTED A 
MONOGRAPH ON THE SUBJECT THAT WAS INCLUDED IN THE SECRETARY'S 
TASK FORCE REPORT ON BLACK AND MINORITY HEALTH. HE CONDUCTS 
HIS RESEARCH AT THE UNIVERSITY OF TEXAS HEALTH SCIENCE CENTER 
IN SAN ANTONIO. 

IN RESPONSE TO THE HIGH INCIDENCE OF DIABETES AMONG 
MINORITIES, I INTRODUCED, IN SEPTEMBER OP LAST YEAR, H.R. 
3259, THE "DIABETES PREVENTION ACT OF 1987." THIS BILL IS 
INTENDED TO REDUCE THE PREVALENCE OF DIABETES AMONG MINORITY 
POPULATIONS AT SPECIAL RISK. I SUBSEQUENTLY CONVENED A 
MEETING ON MY BILL HERE IN WASHINGTON. AMONG THE INVITEES 
WERE THE DIABETES PROGRAM DIRECTOR FOR THE CENTER FOR DISEASE 
CONTROL, AND REPRESENTATIVES FROM THE AMERICAN DIABETES 
ASSOCIATION AND THE NATIONAL DIABETES ADVISORY BOARD. 

I WOULD LIKE TO CONCLUDE MY REMARKS WITH A FEW 
RECOMMENDATIONS, WHICH ARE LARGELY BASED ON DR. STERNS 
SUGGESTIONS ON MY DIABETES INITIATIVE. HIS RECOMMENDATIONS 
ARE, HOWEVER, GENERALLY APPLICABLE TO THE GENERAL HISPANIC 
HEALTH DISPARITY WE ARE SO CONCERNED ABOUT. 

I WOULD LIKE TO SUGGEST, FIRST, THAT THERE IS A NEED FOR 
COMMUNITY-BASED, MULTI-MEDIA HEALTH EDUCATION PROGRAMS 
TARGETING THE HISPANIC POPULATION AND INFORMING THEM ABOUT 
PROBLEMS SUCH ASs DIABETES, DRUG ABUSE, AND AIDS — AND WHAT 
STEPS CAN BE TAKEN TO DEAL WITH THOSE PROBLEMS. 

AS DR. STERN HAS ALSO NOTED: "PRIOR EXPERIENCE WITH OTHER 
PROGRAMS ADDRESSING PRIMARILY HEART DISEASE HAVE MADE USE OF 
ONE-MINUTE PUBLIC SERVICE ANNOUNCEMENTS ON RADIO AND 
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TELEVISION.*' HE NOTES THAT SIMILAR PROGRAMS CAN BE USED ON 
SPANISH LANGUAGE TELEVISION, WHICH USE 5 TO 10 MINUTE PUBLIC 
ISrORmi.ON* FOIWATS . 

SUCH ANNOUNCEMENTS SHOULD INCLUDE INTERVIEWS WITH DOCTORS, 
DIETICIANS, 'AND OTHER HEALTH CARE PROFESSIONALS. IT WOULD 
ALSO BE HELPFUL TO HAVE "TESTIMONIALS FROM ROLE MODELS AND 
COMMUNITY LEADERS, WHO HAVE TAKEN THE RECOMMENDED STEPS TO 
SAFEGUARD THEIR HEALTH. 

HEALTH EDUCATION PROGRAMS SHOULD PRESENT AN OVERIVIEW OF THE 
MAJOR CHRONIC DISEASES OF HISPANICS. THE INFORMATION SHOULD 
INCLUDE EXPLANATIONS OF RISK FACTORS ANC CHRONIC DISEASES 
SUCH AS: AIDS, DRUG USE, FAMILY HISTORY, ALCOHOL ABUSE, 
OBESITY, MALNUTRITION, DIABETES, INFANT MORTALITY, AND 
UNINTENTIONAL INJURIES. 

THOSE SAME PROGRAMS SHOULD BE^ AIMED AT INFORMING PEOPLE OF 
WHAT AVAILABLE DIAGNOSTIC SCREENINGS EXIST FOR THOSE RISK 
FACTORS AND DISEASES AND HOW THEY CAN REQUEST THOSE SCREENING 
TO BE PERFORMED. 

WE ALSO REQUIRE CONTINUING EDUCATION PROGRAMS FOR HEALTH 
PROFESSIONALS, INCLUDING MAKING PHYSICIANS MORE RESPONSIVE TO 
THE HIGH INCIDENCE OF CERTAIN DISEASES SUCH AS DIABETES. TOO 
MANY PHYSICIANS ARE NOT AWARE OF THE HIGH INCIDENCE OF 
DISEASES "LIKE DIABETES, EVEN THOUGH THEY TREAT PREDOMINANTEY 
HISPANIC PATIENTS. 

BUT MOST OF ALL, WE MUST SEEK TO ACQUIRE MORE DATA ON THE 
HEALTH STATUS OF HISPANICS. I BELIEVE YOU HAVE GREATLY 
ASSISTED US IN THE TASK BY REQUESTING THE GENERAL ACCOUNTING 
OFFICE TO SURVEY THE AVAILABLE DATA ON HISPANIC NUTRITION AND 
HEALTH. I HOPE TO CONTINUE WORKING WITH YOU IN THE FUTURE TO 
ADDRESS THESE CONCERNS. AGAIN, MR. CHAIRMAN I WISH TO THANK** 
YOU FOR YOUR THOUGHTFUL INVITATION TO TESTIFY BEFORE YOUR 
COMMITTEE- 
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Prepared Statement op Hon. Solomon P. Ortiz, a Representative in Congress 
From the State op Texas 

Mr. Cha/rnan, I welcome the opportunity to speak to you 
today on the serious natter of poverty and hunger among 
Hispanics. hf= a representative of an area of the country which 
suffers an extremely high unemployment rate, I receive numerous 
inquiries from individuals asking for public assistance. 

An essential means of feeding the hungry is through the 
Temporary Emergency Food Assistance Program (TEFAP) . It has 
recently come to uy attention, however, that certain commodities 
will no longer be available from the TEFAP, particularly cheese. 
This reduction in cheese to needy families in my district will 
have a devastating effect. The amount of persons receiving food 
commodities under the TEIAP program is staggering. I have 
received numerous letters from individuals in my district 
pleading that this program be continued. This program is vital 
because it is a direct and visible means toe "assisting poor 
people . 

The persons who receive these food items are a diverse group 
of needy individuals. Some are elderly, single heads of 
households with little formal education, large families, widows, 
persons with little formal education, disabled, unemployed or any 
combination of these descriptions. Many of these individuals 
would like to see stricter qualifications for those receiving 
commodities and food stamps. 
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According to Mr« Wayne Kuykendall, Director of the Food 
Distribution Program in Texas, 501,620 families participated in 
the TEFAP in December of 1987. This translates to approxinately 
two million individuals who received commodities under this 
program for that month in December. It is my understanding that 
the number has been increasing in 1988. 

The reduction of commodities available through the TEFAP 
program will be noticeably hissed. In many cases, these items 
are a much-needed supplement to social security benefits and food 
stamps. In some cases, these commodities serve us a substitute 
for applying for food stamps or as the sole source of public 
assistance. 

Numerous individuals have expressed their concern that other 
countries receive priority in the distribution of surplus 
commodities available through the federal government. If this is 
tru3, than the priority ths United States exhibits must be 
changed. 

It is my opinion that we as a government must have a caring 
attitude for those less fortunate in our society. Ke as 
government leaders must have accurate and complete information 
from which to adopt a national policy which addresses the 
concerns and needs of the indigent. In this regard, hunger in 
the U. S. should be considered a major domestic priority. 
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HISPANIC POPUUTIOK 'dEMOGRA?H!CS 



Acccrcing zo an August 19£7 Current Population Reporis Population 
Cnaraccerics Hisoanics coaprise T$.S million or the total population 
of the Unites States. This is ar. increase of 700,000 persons in the 
Hispanic population since 1986. According to the sase rcpcrt . "the 
Hispanic population has increased by 30 percent (or by 4.3 raillion 
civilians') since 1980. 

Poverty asong the Hispanic population has not irsproved over the past 
few yetrs. As indicated oy' a recent Census Advance Report, the 
ooverty rate for Hispanic fasilies has been fluctuating in 1981 the 
pcVercy rate was '':,.5%i the rate rose to_27.2S in 1982 and nas 
steadily declined to its current level of 2ii.7X. (1) 

MARCH 1987 

Nucber in U.S. 



Hispanic Populacion 



Percent or 
Hisp. Po?.(l) 





Mexican origin 


11 


8 




63 


.o:; 




Puerto P,.ican origin 


2 


3 




12 


.ox 




Cuban origin 


1 


0 


cillici 


5 


ox 




Centrf.l and South** 














Atjericar. origin 




1 


isillion 


1 1 


.OS 




Other Hispanic 














origin 


1 


6 


sillion 


8 


0% 



Hisoanics 



Non Hisoanics 
1W/ 



198? 



T9S2 



Popularion(2) 
(in thousands) 

Total persons 
X of total pop. 



18,790 
7.9 



1 5 , 35A 
6.5 



'>\C 000 



212. OU 
93.1 



Tot. POP. Mex. Rican Cuban 



Other 

CaS Aner. Hisp. 



?a::ily (laediar.) 

Income 1986 
Faniily (median) 

Incope l9Si 



529,^58 Si 9, 326 Sii,56i 526,770 £22,2^6 524,2^0 
S21.3i3 516.99^ SI : .536 SI 8 . 1 73 S ',6.875 SI 9, 602 



*■ rron here on Central and South Aiaerican will appear as C & S 
American. 

Sources : 

. U.S. Department o£ Cosnerce. Bureau of the Census. Current 
Population Reports- Population Characcerics . The Hispanic Population 
in the United States March 1986 anc 1987 (Acvance Report). 

2. Ibid. 
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Hispanic Origin Poverty Daca (a) 



Poverty Race for Families 1981 1982 

Hispanic Origin 23.5 27.2 

Noc of Hispanic Origin 10.2 11. c. 



1983 



26.0 
11.5 



I98i 1985 1986 



25.2 
10.7 



25.5 
10.4 



2i.7 

Q.O 



Characceristic 



Hispanic 
Tot . Doo . 



PuerTo 

KiccP Cubap 



as 



Other 
Hisi^. 



Below Poverty Level in 1986(3) 
(in thousands) 



Fanilies 
Percent 



1.085 
2i.7 



Below Poverty Level In 1981 
(in thousands) 



Faailies 
Percent 



875 
23.5 



6A9 



457 
22.3 



226 
387l 



222 
6' .4 



39 
13.1 



37 
13.7 



'97 
18.7 



03 

17.2 



6 J49 

Q Q 



55 
17.5 



Hispanic Education AttalnDent(4) 



Puerto 



Other 



Median yrs of 
Schooling, 19S7 



Total Hispanic Mex. Flcan Cuban CaS A:ner. Hlsp. 

i2.0 10.8 12.1 12.4 12.3 12.7 



r.isoanics 



1987 



1962 



Education Attainment 

4 yrs. or core 
of High School 50.9 



45. 



rispanics 



1952 



4 or more years 
of college 



8.6 



7.7 



N'on Hlspanics 



1967 



1982 



77.5 72.3 

Kor His:>£nics 



1982 



18.3 



(a) According zc the Census D'^parin^er. 
based on casn only incose. 

Sources : 



the Poverty aeterrr:iiaticr. is 



^ 3. U.S. Department of Conferee. Bureau of the Census. Current 
Population Reports- Population Cnaractericf The KisDan.c Populatior 
in the Unseed Slates March i986 and 1987 (Advance Report). 

Ibid. 
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Health Characteristics of the Hispanic Population 

It is difficult to accurately assess the health status of the Hispanic 
population because "ethnicity is not uniforraly recorded on death 
certificates in all states. Also, no national mortality figures e>.ist 
which separate Hispanics from other whites." (5) 

According to the United States Department of Health and Hunan 
Services » twmty-six percent of the Hispanic population has no medical 
insurance » this is almost three time the rate for whites (9%). 



Hispanic Reproductive Health Characteristics 



Total 

Characteristic Population Mex. 



Puerto 
Rican 



Cuban C&S Arrer. 



Birth Rate(6) 23.9 26.9 19.1 11.1 

Z births to Women: 

> 35 years of age ;8.3 19.1 23.0 11.6 

< 20 years of age 6.5 6.6 5.5 7.3 

Unmarried 25.6 21.9 69.0 15.9 



28.7 



9.0 
9.2 
30.2 



X births of low 
birthwelghc 



6.2 



5.7 



9.1 



5.8 



5.6 



(5) National Center for Health Statistics- Disease Prevention/Health 
Promotion. The U.S. Department of Health and Human Services p. 219. 

(6) Ibid. p. 220 
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B-230485 



March 18« 1988 

The Honorable Mickey Leland 
Chairman « Select Committee on Hunger 

The Honorable Albert Bustamante 
Chairman* Hispanic Caucus 

The Honorable Tony Coelho 
Majority Whip 

House of Representatives 

In your October 28 # 1987 # letter, you noted that while 
Hlspanlcs are the second largost minority group In the United 
States/ little Is known about their nationwide health and 
nutrition status and needs or their participation In nutrition 
programs. Therefore* you requested Information regarding the 
collection of health and nutrition data on Hlspanict. 

Yo»i were particularly Interested In national health and 
nutrition data collected on Hlspanlcs through four surveysi 

(1) the National Health and Nutrition Examination Survey III# 

(2) the National Health Interview Survey* (3) the National 
Medical Expenditures Survey* and (4) the Nationwide Food 
Consumption Survey. Interest was also expressed in Hispanic 
birth and death data collected from states under the Vital 
Statistics Program and data on Hispanic participation in the 
Department of Agriculture's food assistance prograns. 

Specifically* you wanted to know; 

1. What possibilities exist for Including an oversample of 
Hlspanlcs under the four national health and nutrition surveys 
conducted by the Department of Health and Huinan Services and 
the Department of Agriculture? If a Hispanic oversample is 
not included* what arc the reasons* and are there 
considerations for its inclusion? 

2. DO the Vital Statistics Program's standard birth and death 
regit trat ion forms proposed for 1989 provide for the 
collection of Hispanic data? If so, what training existr for 
the use of the Hispanic identifier contained in the forms? 
How does the Vital Statistics Program operate — can it require 
stdtcs to use a Hispanic identifier? 
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3. Do data exist on Hispanic participation in Agriculture's 
food and nutrition prograras? Arc Hispanic data unavailable 
for programs in which racial information is available, and if 
so, why? What steps would be necessary to obtain Hispanic 
participation data for these programs if such data are not 
readily available? 

Oversarapllng involves selecting more respondents from a 
targeted low-incidence group than are necessary for estimates 
of the entire sampled group of interest. It is a technique 
used to permit better estimates of minority groups that would 
otherwise be selected in too few numbers to allow separate 
valid analyses of their characteristics. The Health and 
Nutrition Examination and the Medical Expenditures surveys 
have arranged to oversarople Hispanics in order to arrive at 
national estimates of the health and nutrition status of 
Hispanics. The Health Interview and the Food Consumption 
survey;, do not oversample for Hispanics and have no plans to 
do so at this time, primarily due to the additional cost that 
would be incurred. 

New standard birth and death registration forms have been 
developed for the vital Statistics Program, under which birth 
and death inform&tion collected by the states is aggregated. 
These forms are for voluntary use by states beginning in 1989 
and request identification of Hispanics. A Hispanic 
identifier was not included in the earlier standard forms. 
Instructions for the use of the Hispanic Identifier are 
provided through vital Statistics Program materials, such as 
training booklets and videos. 

All 13 of the Department of Agriculture's Pood and Nutrition 
Service food assistance programs collect racial and ethnic 
data on participants at the local level. Currently, however, 
national Hispanic participation information is provided in 
published reports for only four of the programst (1) Food 
Stamps; (2) Special Supplemental Food Program for Women, 
Infants, and Children; (3) Needy Family Program on Indian 
Reservations and Trust Territories: and (4) Comnodity 
Supplemental Food Program. According to program officials, 
three more programs have studies underway that will provide 
nationwide information on Hispanic participation. There was 
little nationwide information for Hispanic participation in 
the other six programs. Program officials indicated this was 
due partly to the lack of centrally compiled data about 
Hispanic participation in these programs, the added burden on 
local agencies in compiling existing ethnic data, and the 
absence of a demand for racial or ethnic data. In addition, 
because data are generally unavailable on the number of 
Hitpanics eligible for these programs, It is both costly and 
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difficult to ostiinate possible nonparticipation by eligible 
Hispancics. 

As your office requested, the draft report was discussed with 
cognizant officials of each of the surveys and food prograns, 
and their comments were considered in finalizing the report. 
Because of the tirao constraints placed by your office for 
issuance of the report, it was not possible to provide a draft 
of this report to either the Department of Health and Human 
Services or the Department of Agriculture for review and 
comment. 

As arranged with your office* unless you publicly announce its 
contents earlier, we plan no further distribution of this 
report until 30 days from its issue date. At that time, we 
will send copies to the Secretary of Health and Human Services 
and the Secretary of Agriculture and will make copies 
available to others upon request. 

Should you need additional information on the contents of this 
document, please call me on 275-5451. 




'Vianet L. Shikles 
Associate Director 
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s COLLECTIOW OP DATA ON HISPANICS* 
HEALTH AMD NUTRITION STATUS AND 
PARTICIPATION IM Mp-^kt^jtbtj j^feOGftAMS 



BACKGROUND 

Hispanics are the second largest itnd fastest growing 
minority group in the United States today. The 1980 Census set 
the Hispanic portion of the U.S. population at 6.45 percent, or 
14.6 million people. According to Census Bureau projections, the 
Hispanic portion of the population is expected to increase to 9.4 
percent, or about 25 million people, by the year 2000. 

The three main Hispanic subgroups in the United States aret 
Mexican Americans- (59.8 percent of all Hispanics in the 1980 
Census), who are -concentrated in California and the Southwt^t; 
Puerto Ricans (13.8 percent), who are concentrated in New York 
and New Jersey; and Cuban Americans (5.5 percent), who are 
located .primarily in Florida. (App. I shows the Hispanic 
population for each state.) Research has shown that the health 
status of these Hispanic subgroups varies significantly and that 
sometimes these groups differ from one another more than they 
differ from the general population. 

Data Collection System? and Pood Assistance Programs 

Three of the nationwide health and nutrition ta collection 
systems, the Health and Nutrition Examination Suj ,> III, the 
Health Interview Survey, and the Medical Expenditures Survey, are 
operated by the Department o£ Health and Human Services. The 
Nationwide Pood Consumption Survey is conducted by the De^-artioant 
of Agriculture. The Vital Statistics Program is also operated py 
the Department of Health and Human Services. These systems are 
briefly described below. (A sununary chart showing each system's 
mandrte, objective, users, estimated cost* projectable 
populations from its sample, data collection aspects specific to 
Hispanics, survey period, and data availability is included in 
app. II.) 

National Health and Nutrition Examination Survey III , 
conducted by the Department of Health and Human 
Services' National Center for Health Statistics and 
currently in pretest, will be undertaken as a 6-year 
study, from 1988-93, to provide critical data on the 
health and nutritional s ,atus of the U.S. population., 
Two other Health and Nutrition Examination surveys have 
been completed since 1970. The survey includes 
extensive medical and nutritional examinations, which 
allow the discovery of undiagnosed and nonmanifest 
diseases and an understanding of the nutritional 
qualities of people's diets. The data will be used to 
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estimate the prevalence of various diseases and 
elucidate the mechanisms of disease development. 

In addition to these surveys, from 1982-84 \ special 
survey of Hispanics was done using the Health and 
Nutrition Examination Survey methodology in the 
geographic areas of the country where roost of the 
• Hispanic population is concentrated. Although this 

survey was not national in scc£)e, it covered about 76 
percent of the 1980 Hispanic population in the United 
States . 

National Health Interview Survey , also directed by the 
National Center for Health Statistics, is carried out 
annually and consists of two parts: a general health 
part that remains relatively unchanged from year to 
year and a special studies part that focuses on a 
number of topics of j nterest (usually to a cosponsoring 
agency) that vary from year to year. Special topics 
for fiscal year 1988 include alcohol consumption, AIDS 
knowledge and attitudes, medical device implants, 
occupational health, and child health. The survey is 
designed to address major national health issues and 
can be used to assess the prevalence, distribution, and 
effects of illness and disability in the United States 
anc* the services rendered for these. 

National Medical Expenditures Survey * conducted by the 
Department of He;ilth and Human Services* National 
Center for Health Services Research and Health Care 
Technology, is done every 8-10 years. The current 
survey was begun in 1986 and will be completed in 1989. 
Its goal is to obtain and analyze information on health 
care costs across the nation. Both the previous and 
current surveys are used to addresG questions on the 
kinds and amounts o£ health care used* their cost, how 
they are financed, and the implications of changes in 
health policies on all these. 

Nationwide Food Consumption Survey is the seventh in a 
series of surveys* It is conducted every 10 years by 
Agriculture's Human Nutrition Information Service to 
assess the nutritional content of diets for policy- 
making on food assistance, nutrition education* food 
production and marketing, and food safety. Data are 
collected on the general population and on low-income 
groups, both for individuals and households. The 
current survey is being conducted over a 12-roonth 
period that began in April 1987. 

The vital Statistics Program is administered by the National 
Center for Health Statistics' Division of vital Statistics, which 
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aggregates vital inforoation — such as births • death Sf fetal 
deaths « 'marriages f and divorces — collected by the states* Under 
the program* federal program staff and state officials work 
together to produce updated standard data collection forms every 
10 years. This year a new form has been proposed for adoption in 
1989 by interested states* 

Agriculture's Food and Nutrition Service Programs offer, in 
cooperation with state and local governments, food assistance and 
nutritional education for those in need. These programs were 
created to -improve the nutrition of low-incOTie households, 
improve nutritional knowledge, reduce food supply surpluses, and 
help strengthen the agricultural markets for products produced by 
American farmers. Eligibility requirements for each program 
vary, but usually include income and family size and sometimes 
nutritional or- health need* (Descriptions of the food assistance 
programs are provided in app. Ill*} 

. OBJECTIVRS, SCOPE, and METHODOLOGY 

We examined the sampling plans for each of the most recent 
surveys to determine if they included an over sample of Hispanics 
that would permit national estimates of their health and 
nutrition' status. We examined the Health and Nutrition 
Examination Survey for 1988-93, the Health Interview Survey for 
1988, the Medical Expenditures Survey for 1986-89, and the 
Nationwide Focjd Consumption Survey for 1987-88. If the survey 
did not include an oversample of Hispanics, we csked survey 
officials why it did not, what considerations had been given to 
possible oyersampling, and whether future plans for the survey 
included oversampling* 

Regarding the Vital Statistics Program, we reviewed 
legislation to determine the program's mandates and guidelines 
for working with the states. We reviewed the proposed 1989 
standard registration forms for birth and death, determined what 
training was planned for the use of the new standard forms, and 
ideR .ified which staf-es currently collect Hiopa»iic data. 

We also identified the Food and Nutrition Service programs 
that collect and report ethnic or racial data on participants and 
ascertained, through discussions with Service officials, why some 
programs did not publish ethnic and racial data ard what steps 
would be necessary for these programs to provide data on 
Hispanics. 

Our review was done during Dec«^mber 19J7 and January 1988 in 
accordance with generally accepted government auditing standards. 
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BISPJUrtC OVERSAMPLES IM HATIOV AL 
HEM/TH AMD HOTiaTlOM SURVEYS 

Until recently, fche sarcpling plans of the four national 
surveys included. too fev members of minority groups to allcw 
separate national estimates of their hej»lth or nutritional 
condition. One solution used to overcc^*e this lack of data» 
which occurs when attempting to focui on small minority groups, 
has been to oversample. 

The current sanpling plans for two of the four national 
health and' nutrition <?ata collection surveys call for 
bversairplir.g Hispan«.v.o xn order to arrive at national estimates 
of their health and nutrxtion status. These are the larger and 
more cozplex surveys, t'le Health and Nutrition Examination Survey 
and the Medical Expenditures Survey. The Health and Nutrition 
Examination Survey plans to c^nple a sufficient number of Mexican 
Aaerican8~-the largest Hispanic subgroup — to arrive at national 
estimated for that subgroup. The survey director told us that 
funding constraints have precluded oversarapling the total 
Hispanic population. The Medical Expenditures Survey will 
include national estimates of. Hispanics in general and* possibly, 
estimates of the threes main Hispanic subgroups: Mexican 
Americans, Puerto Ricans* and Cuban Americans. 

Since 1985, the Health' Interview Survey has oversampled 
blacks in order to increase the precision of related estimates. 
This survey* however* does not include a Hispanic oversarople# and 
the Nationwide Food Consumption Survey does not oversample any 
minority group* primarily due to additional cost. (The Health 
Interview Survey did a partial oversample of Hispanics in its 
1987 special topic segment on cancer.) Both surveys collect 
ethnic data* but do not make nationwide estimates of the Hispanic 
population in any one year because the survey samples do not 
include enough Hispanics to allow such estimates. 

Although Health Interview Survey officials could not 
estimate how much a Hispanic oversample would cost* they said it 
would be a considerable amount* since it would require (1) a 
change in sampling strategy related to geographic dispersion 
because Hispanics are geographically concentrated and (2) a large 
increase in the number of households screened because there are 
relatively few Hispanics. 

The Health Interview Survey director indicated that the 
entire sampling strategy will be open to review in the next few 
years and anticipated that oversampling of Hispanics would be a 
topic of consi:! .nation. The sampling strategy is usually 
reviewed only every 10 years to encourage continuity with the 
results of previous years. The last change in sampling strategy 
was implemented in 1985. The director pointed out, however* that 
the current sampling strategy does not e^iminai,e the possibility 
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of nationwide estiicates oth«r than those made on 1 year's data 
because it allows for the c<^mbina.Aon of. several years' data on 
Hispanice to arrive at sufficient numbers for a nationwide 
estimate. The san^ling strategy also provides a capability for 
follow-ups on respondents of interest in the years after their 
.participation in the survey* 

The Nationwide Food Consuinption Survey director cited co^t 
as the nain barrier for not adding an oversanple of Hispanic^ to 
the survey* He estioated that screening and interviewing 
additional households for a Hispanic oversanple might add ^3 
nillion to the $6 million cost of the survey* Also* the director 
pointed out that by law the survey was required to include only 
low'income people # not specific minority groups* The Food 
Sd-urity Act of 1985 mandated that "the Secretary of Agriculture 
sYiallf in conducting * * * any nationwide food consumption 
survey, include a sample that is ^representative of low-income 
individuals * * * *" The director believes this coveraae of low- 
income people addresses nutritional problems in minority groups 
with a high incidence of poverty, even if the particular 
minorities are not singled out* 

Neither the Health inter/iew nor the Food Consunption survey 
has any plans for including an oversample of Hispanics, and 
survey officials pointed out that their primary users have not 
expressed a need for such an oversample. The primary users of 
the Health Interview Survey are federal health agencies; for the 
Food Consumption Survey, Department of Agriculture food and 
nutrition agencies are the priioar^^ users. According to the 
directors of the two surveys* a Hispanic oversaiuple could be 
added to the surveys if sufficient interest, and funding were 
available* The four national surveys have review processes that 
are open to the public for suggestions on inclusion of items. 
These suggestions ar<^ reviewed by program staff and various 
scientific and agency committees for scientific merit/ 
feasibility, and other factors before final decisions are made* 

PROPOSED VITAL STATISTICS STAHDARD 
FORMS INCLUDE HISPANIC I DEBTIFIER 

The Vital Stat.istics Program's new stctndard birth and death 
registration data collection forms include an item requesting 
Hispanic identity* These forms also provide for the collection 
of ^Hispanic subgroup data on Mexicans* Puerto Ricans* Cubans* and 
other subgroups* 

States are not required to use the standard registration 
forms* However, fi>doral program officials have worked with the 
states to explain their need for data requested in the standard 
forms and have provided various training materials and technical 
assistance to help in the use of the forms* 
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Zn 1987« Vital Statistics Pro-rata staff discussed the new 
forns at the annual ncoting of 'the Association for Vital Records 
and Health Statistics attended by state registrars, who »re 
responsible for data collection at the state level. Prograst 
st2ff also participated in annual Vital Statistics Cooperative 
Pro9raA workshops held for. all participating state officials in 
three regional locations in 1987. 

Additionally, in 1987 # progras staff distributed booklets to 
states for use in training funeral hoae directors* nedical staff* 
and others who will fill out the forns. According to progran 
officials* training videos will be distributed to the states in 
1988. Both the booklets and the videos emphasize the ir:5>ortance 
of collecting data on Hispanics and indicate the usefulness of 
these data for national planning for their needs. States c^.n 
also obtain telephone assistance fron progiam staff in completing 
and processing the-fori&s for 'data tape production. 

States nomally collect birth and death infomation for 
their own use and then provide a data tape with such inforr^tion 
to; the Division of Vital Statistics. To offset the cost of 
producing the data tapes, statos are provided federal funds 
through the Vital Statistics Progran. The ansount of fe'efal 
funding states receive is determined by a formula that considers 
sttfte-population and costs relevant to the production of data 
tapes- and staff training. Prograz^ funding covers about one-third 
-of the state cost to produce tb«* tapes. In fiscal year 1987* 
funding ranged fron $759*438 in a very populous state to $5S*634 
in a less populous state; (App. xv shows the fi.nds provided to 
each state by the Vit<sl Statistics Program and state costs 
related to data t ape, product ion. ) 

Because the new standard fonss were distributed in 1987 and 
do not need to be adopted until 1989* the states are still 
deciding whether to use the forns. The chief o£ the Vital 
Statistic Progrt-B's Registration Methods Branch said that it was 
too early to arrive at a coisplete count of the states that will 
use the^fornts. Nevertheless* he said that laost states have 
indicated their intention to adopt a form that would be 
consistent with' the standard fori&s. In 1987* 23 states* the 
District of Colwabia, aid New York City had collected Hispanic 
natality and laortality data for their own needs before a federal 
need was expressed, and the chief expected an additional 10 
states to collect such infonaation in 1989. (The states that 
collected Hisn:.nic infonaation in 1987 are listed in app. I. ) 

AVAIIABIUTY OF DATA Otf glfiPAMIC 
PAgTIClPATIOW IH DEPARmEgr OF 
ACfeXaJLTURE FOOD ASSISTAMCE PROGRAMS 

The Food and Nutrition Service collects racial and ethnic 
data for its food assistance programs in order to ensure 
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coBrpliahce with the Civil Rights Act of 1964. Such data are 
usually collected at v.he local levels and have not* always been 
aggregated on a natiowide basis. According to the director of 
the Food. and Nutrition Service's Civil Rights Office i the data 
are periodically reviewed to assure that civil rights goals are 
met. 

Of the. 13'',food assistance programs* 4 have produced national 
^data on Hispanic participation: Food Stamps (i.2 percent of 
participants are Hispanic); Special Supplemental Food Program for 
Wonen, Infants* and Children (2C percent); Cossaodity Suppleiaental 
Food Program (12 percent); and Needy Paraily Program. on Indian 
Resarvat ior.£ and Trust Territories (1 percent). According to 
Food and Nutrition Service officials* three more programs have 
studies underway on nationwide participation that will aggregate 
Hispanic ^data . These could be available during the next year. 
The other six programs do not have data available and studies are 
not planned to con?>ile participation data. 

Service officials indicated that creati m of estimates on 
the number of potentially eligible people who could participate 
in the various programs would be costly and tiwe consuning 
because they would probably require the collection of new data. 
KO'data base exists that contains data in the sane form as the 
varying eligibility requirements for the 13 food programs. For 
example* some programs use health needs as well as income to 
determine eligibility. While this type of information might be 
available from several data sources « there are no precise counts 
available of those who natch the various eligibil^cy 
requirements.. These estimates are only as reliable as the 
assuc^tions and data bases on which they are based. 

Two of the 13 programs have developed estimates of the 
number of potentially eligible people who could participate in 
the programs. The Food Stamp program* the largest food 
assistance program, has used Census Bureau data to arrive at 
rough estimates of the general eligible population who mic>>t 
participate in the progr<.n. But this program has not estimated 
the number of members of racial or ethnic groups that are 
potentially eligible. 

A study was comploted in July 1987 that estimated both 
general eligibility ar.a racial or ethnic eligibility for the 
Special Supplemental Food Program for Women, Infants* and 
Children. The study used several data bases to match the 
con?>licated program eligibility requirements «>nd cost 5400,000. 
There are three facets to eligibility in the program: 
participants must be (1) pregnant, breastfeeding, or postpartum 
women, or infants and children up to their fifth birthday; (2) of 
low inccme, with earnings that do not exceed 185 percent of the 
federal poverty level (states can set lower limits); and (3) at 
risk that is either medically or nutritionally based. The study 
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^us6d >all three criteria- to estimate the number o£ people 
potentially eligible for the program. The study drew on data 
from several sources:' a- special analysis of the 1960 Census 

^data« an earlier National Health and Nutrition Examination 
Survey, the 1980- National- Natality/Petal Mortality Survey, and 
state-level vital statistics. 

A key finding, of the study published in its first rejport was 
that of the estimated 7.5 million people in the general 
population potentially eligible to ^»»rticipate in the program, an 
estimated 40 percent participated in Iscal year 1984. According 
to Pood and Nutrition Service.of f icial. » data on the estimated 
number of potentially eligible Hispanic along with their 
participation in the program, will be published in another report 
soon. The Food "and Nutrition Service has no plans for further 
studies on program participation or -potential eligibility. 
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APPENDIX I APPENDIX I 

TOTAL ST^TE POPULATIONS AND PERCENTAGE OP HISPANICSa 

Percentage Hispanics identified 





Total 
population 


of Hispanic on birth and death 
origin certificates in 1987^ 


Alabama 


3, 


893, 


888 


0.86 


- 


Alaska 




401 < 


851 


2.37 


- 


Arizona 


2i 


718, 


215 


16.21 


Yes 


Arkansas 


2, 


286. 


435 


0.78 


Yes 


.California 


23, 


667, 


902 


19.20 


Yes 


Colorado 


2, 


889, 


964 


11.76 


Yes 


Connecticut 


3i 


107, 


576 


4.01 


- 


Delaware 




638, 


333 


2.77 


- 


D.C. 




594, 


338 


1.63 


Yes 


Florida 




746, 


324 


8.80 


Yesc 


Georgia 


5, 


463, 


105 


1.12 


Yes 


Hawaii 




964, 


691 


7.39 


Yes 


Idaho 




943 


935 


3.88 


- 


Illinois 


111 


426, 


518 


5.56 


Yes 


Indiana 


5 


490 


224 


1.59 


Yes 


Iowa 


2, 


913, 


808 


0.88 


- 


Kansas 


2 


363 


679 


2.68 


Yes 


Kentucky 


3. 


660, 


777 


0.75 


- 


Louisiana 


4 


205 


900 


2.36 


- 


Maine 


li 


124, 


660 


0.45 


Yes 


Maryland 


4 


216 


975 


1.54 




Massachusetts 


5, 


737, 


037 


2.46 


- 


Michigan 


9 


262 


078 


1.75 


- 


Minnesota 


4 


075, 


970 


0.79 




-Mississippi 


2 


520 


638 


0.98 


Yes 


Missouri. 


4 


916 


686 


1.05 




Montana 




786 


690 


1.27 




Nebraska 


1 


569 


825 


1.79 


Yes 


Nevada 




800 


,493 


6.73 


Yes 


New Hampshire 




920 


610 


0.61 




New Jersey 


7 


,364 


,823 


6.68 


Yes 


New Mexico 


1 


302 


894 


36.63 


Yes 


New York 


17 


,558 


,072 


9.45 


Yes 


Nprth Carolina 


5 


881 


766 


0.96 




^brth Dakota 




652 


,717 


0.60 


Yes 


Ohio 


10 


,797 


,630 


1.11 


Yes 


Oklahoma 


3 


,025 


,290 


1.90 




Oregon 


2 


,633 


,105 


2.50 




Pennsylvania 


11 


,863 


,895 


1.30 




Rhode Xsland 




947 


154 


2.08 
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APPENDIX I APPENDIX I 





AO uai 
populot^xon 


zrefcenua^c 
0£ mspamc 
c rigin 


nx s>^a 11 xk»s> xvicii (• X X X 
un Dixun and ueaun 


South Carolina 


3,121,820 


1.07 




South Dakota 


690,768 


0.58 




Tennessee 


4,591,120 


0.74 


Yes 


Texas 


14,229,191 


20.98 


Yes 


Utah. 


1,461,037 


4.13 


Yes 


Vermont 


511,456 


0.65 




Virginia 


5,346,818 


1.49 




■Washington 


4,132,156 


2.90 




West Virginia 


1,949,644 


0.65 




Wisconsin 


4,705,767 


1.34 




VJyoming 


469,557 


5.22 


Yes 



^Data from the 1980 U.S. Census. 



^Data from the chief. Registration Methods Branch of the Vital 
Statistics Program run by the National Center for Health 
Statistics . 

cpiorida collects Hispanic birth data but not death data. 
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APPENDIX II 



NATIONAL HEALTH AND iCUTRITlON DATA COLLECTION SYSTEMS 



National 

Health 

and 

Nutrition 
Exanination 
Survey III 



Legislative 
authorization^ 

National Health 
Survey Act of 
1956 



Key objectives 

Provide critical 
data on the 
health and 
nutrition status 
of the U.S. 
population 



Primary users 

'Public health 

agencies 
-Agencies that 

cosponsor 

collection of 

data 

-Private sector 
researchers » 
such as 
academics 



Total 
estimated 
costs*' 



-Estimate 
unavailable 
because 
sample not 
finalized 



Hispanic National Health 

Health Survey Act of 

and 1956 

Nutrition 

Examination 

Survey 



Obtain data on 
health and 
nutrition of 
Hispanics 



-Public health 

agencies, 

especially those 

covering 

diseases that 

may be 

ethnically 

related 
-Private sector 

researchers » 

such as 

academics 



$34 ralUion 
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Possible 
population 
pro.lectlons 

Entire U.S. 
population, 
blacks I 
Mexican 
Aaericans 



For specific 
geographic 
areas, all 
Hispanics, 
plus 

subgroups: 

-Mexican, 

-Puerto 

Rican, and 
-Cuban 



Data 
collection 
techniques 
for Hispanics 

-Use bilingual 
Interviewers 
and staff 

-Use Spanish 
translation 

-Use staff 
specially 
tralnt:^ in 
Hispanic diet 
for nutrition 
asperts of 
the survey 



Survey or 
data 
collection 
perlo 

6-year study 
from 1988-93 



-Used bilingual 
Interviewers 
and medical 
staff 

-Used Spanish 
translation 
of survey 

-Used 
Interviewers 
specially 
trained In 
nutrition of 
Hispanic diet 
and medical 
staff trained 
In 

rudimentary 
Spanish 



Data 

collection 
1982 CO 
198A 



Data 
availability 

-Tapes will 
be sold, 
and donated 
to schools 
of public 
health 

-National 
Center for 
Health 
.Statistics 
publishes 
results In 
Vital and 
Health 
Statistics 
Series II 
and In 
Journal 
articles 

-Data tapes 
availal>le 
through 
sales and 
donated to 
researchers 

-10 of 18 
data tapes 
are now 
available 

-Bibliography 
available of 
products to 
date 
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National 
Health 
Inter- 
view 
Survey 



Legislative 
authorizat ion° 

National Health 
Survey Act of 
1956 



Key objectives Primacy users 

Collect data -Federal health 

on major agencies, 
national especially 
health issues collaborating 

agencies for 

topics 
-Market 

redcarcbers 
-Schools of 

public health 



Tot al 
estimated 
cos ts^ 



$10.3 million 



National 
Medical 
Expen- 
ditures 
Survey 



General 
authorities 
o£ she 
Assistant 
Secretary 
of Health 



Obtain and 
analyze data on 
health care costs 
for U*S*: 

(1) Huu£2h0ldS 
and 

(2) Institutions 



-Congress 
-Federal public 

public health 

agencies 
-Health 

professionals 
-Insurance Co»« 
-Private sector 

researchers 
-Treasury 
-0MB, OTA, CBO 
-CAO 



$55 TQillion 
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Possible 
populaCloQ 
projections 



Data 
colleccion 
Cechniqucs 
for Hispanics 



Survey or 
data 
coIleccioQ 
period 



DaCa 
availability 



EnCirc U.S., 


-Use experienced 


Data 


-Data tapes 


blacks 


Census staff 


collected 


sold 


since 1985 


for data 


continuously 


-National 




collection 


during each 


Center for 




-Use bilingual 


year since 


for Health 




household 


1957 


Statistics 




neabers to 




publisher 




translate 




results In 




Spanish for 




various 




respondents 




sourcesi 








Including 








Vital and 








Health 








Statistics 








Series 10 


Entire U.S., 


-Use bilingual 


-Began in 1986, 


-Data tapes 


blacks, arid. 


Interviewers 


all data 


available 


in the 


when requested 


collection 


through 


household 


by respondents 


planned to be 


sales 


cooponcQt 




complete by 


-Many 


only. 




1989 


analyses 



Hlspa'aics 
and possibly 
subgroups: 
-Mexican, 
-Puerto Rlcan, 

and 
-Cuban 



planned, but 
survey staff 
open to 
requests for 
special 
analyses 
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Vital 
Sta- 
tistics 
Prograa 



Legislative 
authorization^ 

Health Services 
Research and 
Evaluation and 
Health Statistics 
Act of 1974 



Provide national 
statistics on 
births, deaths, 
fetal deaths, 
aarriages, and 
divorces 
(froa state 
data) 



Total 
estiaated 



Key objectives Primary users costs" 



-Federal 

agencies 
-Private sector 

researchers 
-Social welfare 

agencies 
-Private 

businesses 
-Actuarial groups 



$10 aillion 
for 1989 



Mation* Food Agriculture Nationwide study -Related federal $6 aillion 



wide 
Food 
Con- 
suaption 
survey 



Act of 1977 



of food 
consuaption to 
asses nutritional 
content of diets 
for policy-saking 
on food production 
and narking, food 
safety and food 
assistance, and 
nutrition education 



agencies 
■Private sector 
researchers 
■Private 
businesses 



(to add 
oversaaple 
of Hispanics 
would cost 
an additional 
$3 million) 



^Legislative citations provided by data systea staff* 

^Estimated costs were based on information provided by survey and prograa 
directors. 
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Possible 
population 
projections 

Entire US., 
and in 19b9, 
Hispanics 
plus 

subgroups: 
-Mexican, 
-Puerto 
Rican, ^nd 
-Cuban 



Entire U.S., 
plus: 
-Low-incooe 



Data 
collection 
techniques 
for Hispanics 

Encourage state 
coope rat ion 
through: 
-booklets 
-videos 
-workshops 
-state visits 
-visit to state 

regl rars ' 

anni conference 
-Technical 

assistance 
-Federal funds to 

buy state data 

tapes 

-Use bilingual 
interviewers 
in certain 
areas (such as 
Texas) 



Survey or 

data 
collection 
period 

Data collected 
froQ states 
annually 



Current 
survey A/87 
to 3/88 



Data 
availabillcy 

-Data & tapes 
available In 
1-1/2 years, 
published 
repor«.r in 3 
years froQ 
end of 
calendar 
year 



-Data tapes 

sold 
-Many 

analyses 

funded by 

NFCS are 

done 

extraaurally 
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DEPARTMENT OF AGRICULTURE FOOD 
AND NUTRITION SERVICE PRCXSRAMS 



The Food and Nutrition Service operates food assistance 
programs for those in need in cooperation with the states and local 
governments* Descriptions of the 13 programs follow. 

THE FOOD STAMP PROGRAM 

Through a cooperative system, federal, state, and local 
governments issue food stamps in order to supplement the food 
buying power of low-income households and thereby improve their 
nutritional status* The program is administered nationally by the 
Food and Nutrition Service and covers all states. United States 
citizens and legal ellens are eligible if they meet household 
income and asset requirements, meet work requirements, and have a 
social security number. The elderly and disabled are permitted 
certain eligibility exceptions. 

The current Food Stamp program originated in 1964 and expanded 
nation-vide in 19"",. Participation peaks in periods of high 
unemployment, inflation, and recession. In 1987, an average of 
19.1 million people participated in the program per month, at a 
cost of $11.7 billion. 

SPECIAL SUPPLEMENTAL FOOD PROGRAM 
FOR WOMEN, INFANTS, AND CHILDREN 

The Special Supplemental Food Program for Women, Infants, and 
Children is administered by the Food and Nutrition Service to 
provide supplemental foods and nutrition education through local 
agencies \.o low-income pregnant, postpartum, and breastfeeding 
women, and infants and children up to 5 years of age. To be 
eligible, these people must meet income requirements, be determined 
to be at nutritional risk through a medical examination by health 
professionals, and reside in an approved grant project area. 
Supplemental foods, such as infant formula, eggs, cheese, and milk, 
are distributed directly to participants. If a local agency 
reaches its maximum participation level, it then fills vacancies 
with those applicants at greatest nutritional risk. 

The Special Supplemental Food Program for Women, Infants, and 
Children began in 1972 and operated at a cost cf $1.7 billion in 
fiscal year 1987, when average monthly participation was 3.4 
million people. 
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COMMODITY SUPPLEMENTAL FOOD PROGRAM 

.The Commodity Supplemental Food Prograin is a state grant 
program administered by the Food and Nutrition Service to provide 
supplemental foods to low-income pregnant, postpartiin:, and 
breastfeeding women, infants and children up to 6 years of age, and 
the elderly* In some of the 12 states participating, eligible 
persons must also be determined to be at nutritional risk. 
Although the Special Supplemental Prog^cam for Women, Infants, and 
Children and the Commodity Supplemental Food Program may operate in 
the same area, individuals may not participate in both programs- 

The program was established in 1969. The program operated at 
a cost of ?55 million in fiscal year 1987, serving an average of 
190,000 people per month. 

NEEDY .FAMILY PROGRAM ON INDIAN 
RESERVATIONS AND TRUST TERRITORIES 

The Department of Agriculture provides food products to 
households on Indian reservations and to Native Ajtericans residing 
in the Trust Territories of the Pacific Islands. 

The Department purchased food for this program at a cost of 
$64 million in fiscal ^aar 1987, and an average of 150,000 people 
per month participated. 

COMMODITIES FOR CHARITABLE INSTITUTIONS 

Provides available commodit* -s for meal service to soup 
kitchens and other charitable institutions. The federal cost in 
fiscal year 1987 was $158 million. 

•<PORARY EMERGENCY FOOD ASSISTANCE PROGRAM 

Surplus commodities are distributed by the Departnient of 
Agriculture to the states under the Temporary Emergency Food 
Assistance Program to help improve the nutritional status of those 
in need, as well as to help reduce inventories and storage costs. 
The states receive the surplus food based on the number of people 
unemployed and the number of people below the poverty level. The 
states then distribute the food through local institutions, which 
must require a demonstration of economic need from participants* 

The Ten^jorary Emergency Food Assistance Program began in 1981. 
From 1981 through September 1987, 4.5 billion pounds of commodities 
have been distributed (cheese, butter, dry milk, honey, flour, corn 
meal, and rice) with a value of $4.8 billion* 
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NATIONAL SCHOOL LUNCH PROGRAM 

The National School Lunch Program is the largest child 
nutrition program run by the Food and Nutrition Service. Through 
it# states receive reimbursement for their public, private (if 
tuition does not exceed limits), and institutional school lunch 
programs if these schools meet requirements. The schools must 
serve lunches that meet Department of Agriculture nutritional 
standards, provide free and reduced price lunches to the needy 
(based on income and family size) without discrimination or 
identification, and operate their food service on a nonprofit 
basis. 

The program subsidizes 24 million lunches each school day in 
90/000 participating schools. Federal funding for fiscal year 1987 
was $3.7 billion. 

SCHOOL BREAKFAST PROGRAM 

The School Breakfast Program is also intended to improve the 
nutrition and dietary pract .ces of ^nildren from low-income 
families through school-spoi sored ..teals. Schools and institutions 
participating in the program must serve breakfasts that meet 
Department of Agriculture n Iritional standards and must serve 
children who meet eligibility standards based on income and family 
size. 

The program began in 1966. It served an average 3.6 million 
children per day in fiscal year 1987 at a total cost of $458 
million . 

SPECIAL MILK PROGRAM 

The Special Milk Program is designed to encourage consumption 
of milk by school children. Schools, if they do not participate in 
other Food and Nutrition Service meal service programs, may decide 
to offer paid milk or free milk, for which children must meet 
family size and income requirements. The program reimburses the 
schools for the full cost of the milk distributed without charge, 
end part of the paid milk cost.; . 

The Special Milk Program was established in 1954, when funds 
from the Commodity Credit Corporation were permitted to be used to 
pay for milk. In fiscal year 1987, the federal cost for the milk 
purchased was $15 million. 
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CHIL^ CARE FOOD PROGRAM 

The Child Care Food Program provides funds and foods donated 
by the Department of Agriculture to child care facilities to serve 
nutritious meals and snacks. Child care providers are eligible if 
they receive compensation for child care under title XX of the 
Social Security Act for at least 25 percent of the children in 
attendance. Also eligible are Head Start programs, settlement 
houses, and recreation centers. Whether the meals are free to the 
children or not depends on their family income. Family Day Care 
Homes are also eligible, but only the children of the provider of 
the child care need- to meet an income criteria. Meals in this case 
are partially reimbursed. 

The Child 'Care Food Program was authorized in 1978 (after it 
piloted in 1968 and operated in the interim). Program costs in 
fiscal year 1987 were ?548 million, with an average of 1.2 million 
children participating each day. 

SUMMER FOOD SERVICE PROGRAM 

The Summer Food Service Program funds meals and snacks for 
children in economically depressed areas when^ school is not in 
session. Any child up to age 18 may participate, except at 
residential camps, where participation is restricted to children 
eligible- for free and reduced-price meals. 

Until 1975, the Summer Food Service Program was part of the 
Special Food Service Program for Children. At that time it was 
established as a separate program. In fiscal year 1987, program 
costs were ?130 million, with 1.6 million children participating 
per day in the peak summer month. 

NUTRITION PROGRAM FOR THE ELDERLY 

This nutrition program supplements the Department of Health 
and Human Services ' elderly programs with cash and commodities for 
meals. Meals are served either in homes or in senior citizen 
centers or other elderly program settings. In fiscal year 1987, an 
average of 900,000 people received meals daily at a cost of ?139 
million. 
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PUERTO RICO NUTRITION ASSISTANCE PROGRAM 

Beginning in July 1982, this program replaced the Food Stanp 
Program in Puerto Rico with funds provided to Puerto Rico to 
operate its own food assistance program targeted to needy 
households. In fiscal year 1987, the federal cost was $853 
million, with an average 1.5 million people participating each 
month . 
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FEDERAL SHARE OF COSTS TO PRODUCE TAPES 
ON BIRTH AND DEATH DATA FOR THE VITAL STA TI STICS 
— PROGRAM IN FISCAL VEAft 1587 



States, 
territories, 
and cities 



Data tape 
production costs 



Federal 
share of 
state costs 



State 
costs^ 



Alabama 


$136 


r643 


$406 


,954 


Alaska 


101 


075 


300 


549 


Arizona 


113 


r039 


336 


137 


Arkansas 


93 


000 


276 


036 


California 


759 


,438 


2,275 


534 


Colorado 


176 


450 


526 


147 


Connecticut 


134 


r982 


401 


r310 


Delaware 


56< 


251 


165, 


780 


District of Columbia 


69 


253 


204 


403 


Florida 


323« 


001 


967, 


106 


Georgia 
Hawaii 


167 


978 


501 


508 


87, 


898 


206, 


008 


I daho ' 


74 


497 


221 


279 


Illinois 


301< 


746 


901, 


472 


Indiana 


127 


757 


379 


455 


Iowa 


114j 


706 


340, 


658 




1 1 Q 








Kentucky 


86< 


617 


256, 


808 


Louisiana 


102 


221 


304 


201 


Maine 


95, 


554 


283, 


262 


Maryland 


123, 


248 


366 


407 


Massachusetts 


219, 


074 


654, 


032 


Michigan 


305 


960 


914 


115 


Minnesota 


152, 


711 


454, 


808 


Mississippi 


105 


967 


315 


255 


Missouri 


186, 


106 


555, 


360 


Montana 


92, 


419 


274, 


270 


Nebraska 


111, 


879 


332, 


416 


Nevada 


103, 


442 


307, 


972 


New Hampshire 


74, 


895 


221, 


363 


New Jersey 


167, 


977 


500 


871 


New Mexico 


92, 


907 


276, 


033 


New York 


436 


487 


1,305 


978 


North Carolina 


179, 


574 


536, 


114 


North Dakota 


73, 


706 


217, 


886 


Oh<io 


263, 


243 


786, 


553 


Oklahoma 


118, 


258 


352, 


447 


Oiregon 


119, 


590 


356i 


788 
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States, 
territories, 
and cities 

Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
W&shlngton 
West Virginia 
Wisconsin 
Wyoming 
Puerto Hico 
Virgin Islands 
New York City 

Total 



aThe National Center for Health Statistics Vital Statistics 
Program enters into a contract with the states and other 
registration areas for the production of .data tapes providing 
birth and death data. The program determines funding by the use 
of a fqrmul* that covers about one-third of state costs incurred 
in the production of the data tapes* 



(118225) 
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Data ^ape 



production costs 



Federal 






share of 


State 


state costs 


costs^ 


311 


177 


930 


608 


91, 


466 


271, 


279 


173 


749 


518 


885 


55, 


634 


164, 


114 


150 


848 


449 


599 


395, 


181 


1,184, 


027 


102, 


423 


304 


165 


89, 


094 


264, 


054 


224, 


628 


671 


199 


132, 


505 


396 


009 


77 


076 


228 


356 


192, 


939 


575 


199 


69 


987 


206 


606 


60, 


390 


178 


463 


37 


837 


110 


672 


275, 


754 


824 


330 



$R. 609. 708 $25,670,334 
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Prepared Statement of John W, Bode, Assistant Secretary, Food and Consumer 
Services, U.S. Department of Agriculture 

Mr, Chairman, a»id Members of the Committee, thank you for 
the invitation to appear before you today to discuss the role 
played by the Food and Nutrition Sexvice (FNS) programs in 
meeting the food needs of the poor, including those of Hispanic 
Americans. 

Mr. Chairman, as you know, our mission is to ensure that 
food assistance is available to all needy citizens who cannot 
provide for themselves. The President's **-idget recommendation 
submitted to the Congress several weeks ago is the highest 
funding request in history for the food assjptance programs. 
The request also adheres to the Bipartisan Budget Agreement, the 
Budget Summit, if you will, which calls for deficit reductions 
that^ exceed the requirements of the Balanced Budget and Emergency 
Deficit Cor.trol Reaffirmation Act of 1987. We plan to live up to 
our side of this agreement. 
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On a national scale, the scope of FNS* pr^^ijrams is 
impressive and varied in nature. FNS administers thirteen food 
assistance programs primarily for persons with low incomes. 
Total funding for FNS has increased by $10 billion during the 
1980s. Special target groups include nutritionaliy-necdy women, 
infants, and children. Native Americans, the elderly, and school- 
age children. The largest of the food assistance programs is »e 
Pood Stamp Program. 

Food Stamp Program 

Started in 1961 as a pilot project in seven States, the Food 

Stamp Program is expected to expend over $12 billion in Fincal 

Year 1988 and to provide assistance during the course of that 

year to about 18.8 million persons per month. It is our first 

line of defense against hunger. Any household, regardless of 

ethnic or racial origin, that meets the following income and 

asset ref jirements as well as nonfinancial criteria is eligible 

for food stamps: 

o Gross Income at or below 130 percent of the poverty level 
($14,570 a year for a family of four). 

o N et Income , after deductions, at or below 100 percent of 
poverty (111, 200 a year for a family of four). 

o Asset Limits , exclusive of ho...e, of $2,000, or $3,000 if 
the household contains an elderly person. 

As you can see, unlike most welfare programs, where eligibility 

depends on age, disability, or other factors, food stamps are 

available to many low-income families. 
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Food stamp benefit amounts are based on household size, 
income* and assets; benefits received vary accordingly. Our mo-t 
current data (1985) show that almost 11 percent of all 
households par ticip-i ting in the Food Stamp Program are Hispanic. 
Moreover, low-income Hicpanics appear to moke the same use of the 
Food Stamp Program as other low-income groups. Although poverty 
status is not synonymous with food stamp eligibility, in 1985 
households of Spanish origin comprised 11 percent of all poor 
households and were 14 percent of the poor households who 
reported food stamp receipt. 



In order to assist non-English speaking participants, the 

Food Stamp Program regulations contain bilingual requirements 

which are designed to assist participates with application 

and certification materials and to provide program information. 

For example, the regulations require: 

o That the state agency will provide bilingual program 

information and certification m^.terials in the appropriate 
language when an appropriate number of non-Englich speaking 
households are located in a project area. 

o That the State agency will provide both certification 

materials in the appropriate language (s) and bilingual staff 
or interpreters for each individual certification office in 
areas where larger numbers of low-income, non-English 
speaking households are found. 

o That in project art^as with a seasonal influx of non-English- 
speaking households, the State agency will provide bilingual 
materials and staff or interpreters during the influx in 
areas where numbers of single language minori^ty lev -income 
households are met or exceeded. 
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o That the State agency must insure that certification offices 
provide sufficient bilingual staff or interpreters for the 
tiwely processing of non-English-speaking applicants. 

o That bilingual notices may contain a telephone number to 
call for more information. 

o That prv h releases notifying ineligible households that 
benefits >:an be restored and advising households to contact 
the local food stamp office for more information will be 
translated in bilingual project areas. Upon request, FNS 
will provide Spanish posters and fliers. 

o That any responsible member of a household may designate an 
authorized representative to act on behalf of the household 
in applying for benefits, obtaining the food stamps, and 
using the food stamps. 

As a result of these Federal requirements, several States 

provide the Food Stamp Program application in Spanish (e.g., 

Texas, New Mexico, Floriaa, New York, California, Arizona, 

Nevada, Illinois). 



The Food Stamp Program is also available to Spanish-speaking 
retailers who wish to accept food stamps in their food stores, 
and many program materials for use by retailers are available in 
Spanish. (These are the "Official Food List" and "We accept Food 
Stamps" posters and decals, which are displayed in retail food 
stores and directed toward recipients, and the "Food Stamp 
Program Guide for Retailers" and "Tips for Cashiers", which are 
educational materials for retailers and store employees.) 



In certain cases, al-ens are eligible to receive food 
stamps. For example, if a person is a resident of the U.S. and 
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an alien legally admitted for permanent residence as an irraaigrant 
as defined in sections 101(a) (15) and 101(a) (20) of the 



stamps. Aliens, however, represent a small proportion of the 
total food stamp caseload and recipients. 

These program efforts assist Hispanics and other ethnic 
groups to access the Food Stamp Program more readily and more 
easily. I would also like to make clear that, the Food Stamp 
Program is accessible to people who need it. By law, state 
agencies must process all applications within 30 daj > of the date 
they are filed. An application does not have to be completely 
filled out to be considered filed. In fact, we consider an 
application filed as long as it contains the applicant's name and 
address and is signed by a responsible household member or an 
authorized representative. To meet this standard, state agencies 
must ensure that eligible households can obtain food stamps by 
the 30th day after filing. Some households are deemed m need of 
even faster service and must be given the opportunity to obtain 
food stamps by the fifth calendar day after an application is 
filed. Expedited service must be provided to households with 
less than $150 in monthly gross income and less than $100 in 
liquid resources, destitute migrant households with less than 
$100 in liquid resources, homeless households ar.d households 



Immigration and Nationality Act, he or she may receive food 
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Whose conabincd monthly gross income and liquid resources is less 
than their rent or mortgage plus utilities. A household does not 
need a fixed address to receive fcood stamps. 

Child Nutrition Programs 

In general, funding for Hispanics in the Child Nutrition 
Programs has increased steadily since Fiscal Year 1980, from 18.6 
percent to 21.3 percent of all funding in these programs. In 
particular,, funding to Hispanics in the National School Lurch 
Program and the School Breakfast Program has increased from $646 
million in FY 1980 to S884 million in FY 1987. It is significant 
to note that, although Hispanics comprise approximately 8 percent 
of all children in schools with these two programs, they receive 
approximately 21 percent of all Federal funding in these 
programs. 

The WIC program (the Special Supplemental Food Program for 
Women, Infants, and Children) currently serves approximately 3.5 
million pregnant and post-par tiim women, and children up to age 
five determined by a health professional to be at nutritional 
risk. In order to be eligible to receive benefits, the household 
must meet certain income eligibility requirements. In Fiscal 
Year 1988, we wilf spend approximately $1.8 billi'^n on WIC, more 
than twice the 198C levtfl which reflects a participation increase 
of over 50 percent since 1981. 
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In the WIC Program, overall Hispanic participation has grown 
from 18.9 percent in Fiscal Year 1980 to 20.1 percent in Fiscal 
Year 1986 of all participation. This constitutes a fairly large 
percentage of tot* 1 WIC participation indicating good utilization 
of the WIC Program by Hispanics. 

A related, though smaller program, is the Commodity 
Supplemental Food Program (CSFP) . It serves low-income 'pregnant, 
breastfeeding, and post -par turn women, infants, children up, to the 
age of 6, and elderly participants. CSFP provides USDA donated 
commodities which are high in those nutrients usually lacking in 
the diets of the target populations. In CSFP, overall Hispanic 
participation has grown substantially, from 8.3 percent of 
average (both elderly and women, infants, and children) CSFP 
participation in Fiscal Year 1982 to 11.6 percent in Fiscal "-ar 
1986. Applying the average Hispanic participation figures to 
total CSFP expenditures reveals that, on average, about $5.5 
million were spent on Hispanics in Fiscal Year 1986. 

Other USDA programs available to needy persons include the 
Child Care Food Program, the Summer Food Service Program, the 
Special Milk Program, and the Nutrition Program for the Elderly. 
While we have no data on these programs as to the amount of 
Hispanic participation, the programs are, of course, available to 
eligible Hispanics. 
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For -all the programs I have discussed, there are many 
publications printed in Spanish to provide information to 
Hispanic participants. I have brought with me a display of some 
of the various publications provided by FNS to Spanish speaking 
participants so that you. can get an idea of their availability. 

Summary 

In%conclusion, !^r. Chairman, the Federal government is doing 
more now than ever before to meet the food assistance needs of 
low-income Americans including Hispanics. Moreover, special 
efforts are being made to assure that Hispanics have full access 
to food assistance programs. 

Mr. Chairman, tnat concludes my testimony. I will be happy 
to answer any questions. 
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ADDITIONAL QUESTIONS FOR JOHN W. BODE 

SUBMITTED BY HON. MICKEY LEI»AND 

^Congressman Lelan'".: Research conducted by the General 
Accounting off ice indicates three U.S. Department of Agriculture 
studies in progress which will provide national information on 
Hispanic participation. Which progreuns are examined, when were 
these 'studies initiated, and when will formal research documents 
be available. 

Mr. 'Bode: As part of its research agenda, the Food and 
Nutrition Service routinely conducts a variety of studies to 
provide detailed information on the programs it administers. The 
particular studies referenced by the General Accounting Office 
proyide-such information for the National School Lunch and School 
Breakfast Progr^ias, the Summer Food Service Program, and the 
Child. Care Food- Program. 

We recently released the first of these reports. Characteristics 
of the National S chool Lunch and School Breakfast Program 
Participants^ it is based on data collected as part of the 
National Evaluation of School Nutrition Programs. 

The other two studies — of the Summer Food Service Program and the 
Child Care Food Program— are still in progress. We expect that 
final reports will be available within the next few months. 
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Congressman Lelzuid: According^ .to the recent GAO report, 
USDA progreutt' of f icials cite the lack of centrally conpiled data 
>about Hispzmic participation, the absence^ of a demand for racial 
or ethnic data, and the burden on local agencies for compiling 
ethnic data as^ the rezisons^ for the lack of Hispanic participation 
information. How difficult would it be to expand existing data 
cdllectioh systems >tO' include specific' information on Hispanics? 

Mr. Bode: Food and Nutrition Service (FNS) reporting 
requirements /are tailored to .specific program needs and attempt 
to be sensitive to the burden on. local/State administrators zmd 
program participants. In. general, our efforts provide good 
covei^ge for- the largest, progr2uns administered by FNS. 

Information on Hispanics- is collected either regularly or 
periodically as , part . of , program evaluations for 8 of the 13 food 
assistance ^rogrfuss administered by FNS. These programs (Food 
Stauaps; National School Lunch; Special Supplemental Food Program 
for Women, Infants, and, Children; School Breakfast Progreus; - 
Commodity ' Supplemental Food Program; Needy Family Program on 
Indian Reservations arid Tinist Territories; Summer Food Service; 
knd Child Care Food) accounted for over 89 percent of the 
benefits provided by FNS in Fiscal Year 1987. Such information 
is not collected for the Nutrition Assistance Progr2im--which is 
administered as a block grant in the Commonwealth of Puerto 
Rico — it is assumed to serve exclusively persons of Hispanic 
origin. 

The remaining; programs (Special Milk Program^ Nutrition Program 
for thGt Elderly, Commodity Distribution to ^ Charities, and 
Temporary Emergency Food Assistance) provide benefits, in special 
settings (food pantries; soup kitchens,, congregate feeding sites) 
that lack mechanisms to routinely count participants, let alone 
collect information on their detailed characteristics. Expanding 
data collection on participants to these programs would require 
significant modification to current operating procedures, 
since, in total, these progrfuns account for less than 7 percent 
of the total benefits spent in programs administered by FNS, it 
does riot seem cost effective to extend data collection on 
participants to these programs. 
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Congressman Leland: ,In your survey to' determine 
characteristics of food stamp households, how- do you assure a 
representative sample of Hispanic participation? 

Mr.. Bode: our study of food scamp characteristics rellss 
exclusively on the sample taken for the Food Stamp Quality 
Control system. Each State selects a random sample of its 
caseload every year. The Food and Nutrition Service has provided 
extensive guidance and materials to states and approves each' 
State's ^sampling plan to ensure that the quality control samples 
are selected: in accordance with sound statistical principles. 
Our regional offices routinely monitor state implementation of 
their approved sampling plans. Rigorous application- of these 
principles ensures the representativeness of the sample. As a 
result , cases with Hispanic members are chosen in proportion to 
their total* number in each State. 

Congressman Leland: What plans does, the Department have for 
collecting, analyzinq, and reporting information as to the 
reasons for non-utilization of major food assistance programs 
among Hispemics? • ' 

Mr. Bode: The Food and Nutrition Service continues to 
monitor participation trends in the major food assistance 
Snr^^; Jt"^ efforts to date have taken a broad view reflecting 
^2 114 participation among all -s-ligibles, not just those 

of Hispanic origin. We plan to continue those efforts. 

It is important to note th2.t there is no evidence that Hispanics 
are significantly less lik(5ly to participate in these programs 
than other low-income Americans. In fact, quite the opposite is 
true. For example, the participation rate in the Food stamp 
program among eligible Hispanics (61 percent) is about the same 
as the overall rate (63 percent). 

Congressmen Leland: What steps hds the Department initiated 
to encourage greater food ?.ssistance program participation among 
Hispanics? 

Mr. Bode: The Department has taken ntimerous steps to make 
our programs accessible to Hispanics (and other minorities). In 
my testimony, for example, I describe some of the various 
requirements for bilingual materials, applications, staff, and 
interpreters contained in Food Stamp Program regij?.ations. if our 
Civil Rights office determines that there is a language barrier 
that hinders participation in a local office, we take necessary 
actions to ensure that the State and local offices eliminate 
that barrier. We believe this approach is effective since the 
participation rate among eligible Hispanics (61 percent) is about 
the same as the participation rate among all eligibles (63 
percent) . 
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Prepared Statement of Manning Feinleib, M.D., Dr.P.H., Director, National 
Center for Health Statistics, CJenters for Disease Control, Pubuc Health 
Service, y.S. Department of Health and Human Services 

KR* CHAIBMAH ARD ^MBKB3 OF THR CCMHITTEE: 

I appreciate the. opportunity to appear before^you today to 

diacusa the health of Hlspanlct* I will he presentlns tome of 

the data on Hlspanlcs collected hy the National Center for 

Health Statistics (NCHS), discussing the adequacy of such data, 

and. describing several initiatives we have taken to allow us to 

improve our mderstanding^ of the health of the Hispanic 

community. 

NCHSi a part of the Centers for Disease Control, is the Nation's 
principal health statistics agency, with broad responsibility 
for monitoring the health of the Nation, In carrying out this 
responsibility, ve make special efforts to focus attention on 
the health of special population groups, such as Hispanics. In 
presenting some of our findings on Hispanic health and 
nutrition, I will be drawing on several of our data systems, 
including the National Health Interview Survey, the National 
Health and Nutrition Examination Survey, the Hispanic Health and 
Nutrition Examination Survey, and the National Vital Statistics 
System, 

Overall, we have found thac the health and nutritional status of 
Hispanics is relatively good. Despite our general impression 
that Hispanics are not significantly worse off than the general 
population, there are some differences in health and the use of 
health care that distinguish Hispanics from non-Hispanics, as 
well as differences between. three primary subgroups of 
Hispanics: Mexican Americans, the largest subgroup; Puerto 
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Sicansi and Cuban Americans. I will be referring to the non- 
Hispanic white and non-Hispanic Mack populations simply as 
••whites" nad '^blacks'*^ to avoid repetition, and I will be 

siimmariziue findings rather than presenting detailed statistics* 

it 

HEALTH CHARACTERISTICS OF HTSPANICS 
Maternal a nd Child Health! Maternal and infant health 
statistics are among the most sensitive and universally 
recognized indicators of health status* Approximately 400,000 
babies were bom to Hispanic mothers in 1985, accounting for 
about 11 percent of all U.S* births* Fertility rates for 
Hispanics are considerably higher than for either whites or 
blacks, making Hispanics the fastest growing ethnic group in the 
United States, even without considering the effects of 
immigration* 

Teenage childbearing is relatively common among Hispanics, and 
significant proportions of births to Mexican Americans and 
Puerto Ricans are to unmarried women* Mexican Americans and 
Puerto Ricans are considerably less likely to obtain early 
prenatal care than whites, and are very likely to receive late 
or no care during the pregnancy. 

Despite disadvantages in terms of prenatal care, education, 
teenage status, and marital status^ Mexican Americans do not 
appear to differ significantly from whites in birth outcome* 
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Low birth weight is about the sane as among whites, and infant 
mortality rates for Mexican Americans are not significantly 
different from. whites* .There are no ready explanations for the 
apparent contradiction between the existence of these maternal 
risk factors and these relatively positive birth o\ltcomes; 
hypotheses include maternal nutrition and weight gain, which 
appears to be favorable among Mexican Americans; and smoking, 
where we have found that Mexican Americans are far less likely 
to have smoked during pregnancy than whites. 

In 1982-84, NCHS administered direct physical examinations of 
approximately. 5,000 Hispanic children to obtain information on 
their health, nutrition, and development. Among the findings: 

The prevalence of stunting (low height for age) and wasting 
(low weight for height) observed for all three Hispanic 
groups does not differ from that observed for whites and 
blacks, providing some reassurance thcit there is no 
widespread problem of malnutrition in H'ispanic children. 

Hispanic children may have inadequate intakes of 
vitamin A. Our research has shown that differences in 
vitamin A levels are probably attributable more to poverty 
and related environmental factors .than to ethnicity. 
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* Mexican Ameri cAn children were found to be more likely to 
have impaired vision than white children, similar to black 
children, but differences were not observed between blacka, 
whites, and Mexican Americans in hearing tests. For both 
vision and hearing, more impairments were observed among 
children living in, poverty. 

On the average, Mexican American children have more decayed 
and fewer filled teeth than white children. But, despite 
the presence of more decay in Mexican American children, 57 
percent were cavity-free at age 9, exceeding the goal of 40 
percent set forth in the 1990 Health Objectives for the 
Nation. 

• 

Immunization appears to be nearly universal for Mexican 
American children aged 4 to 11, despite some concerns that 
immigration status may work against appropriate 
immunization. 

'Morbidity and Health Statyai In the aggregate, Hispanics do not 
appear to differ dramatically from non-Hispanics in level of 
illness and disability, with Puerto Ricans faring somewhat worse 
and Cuban Americans somewhat better than whites. When poverty 
status and age are taken into account, however, Hispanics are 
less likely to suffer' from acute health conditions, less likely 
to be injured, and less likely to be limited in activity due to 
a chronic health condition than are whites. Although comparing 
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favorably to vhites in these areas » Hlspanics are more likely no 
assess their health as "fair or poor." However, cultural 
differences in the perception of health status make it difficult 
to .interpret this finding* 

A number of interesting observations can be made about the 
health risk factors of Hispanics: 

Smoking behavior is different than non-Hispanics: about the 
same proportion of males smoke as do non-Hispanic males, 
but they tend to smoke fever cigarettes* Females smoke 
less frequently than do non-Hispanic females, and also tend 
to smoke fever cigarettes; hovever, data from the Office on 
Smoking and Health indicate that the rate of smoking among 
Hispanic females is increasing r« Idly. As noted earlier, 
Hispanics are far less likely to smoke during pregnancy 
than non-Hispanics* 

Obesity appears to be a major health problem among Mexican 
American and Puerto Rican vomen. Although ve found that 
Hispanic men are similar to non-Hispanics, ve found that 30 
percent of Cuban American vomen and 40 percent of Mexican 
American and Puerto Rican vomen vcre overweight, rates 
similar to those observed in black vomen* 
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Scnao. cholesterol levels for Hlspanlcs tend to be lover 
than for vhltes and blacks. The prevalence of those with 
high risk seriun cholesterol levels is 15 percent among 
Mexican American, Cuban American, and Puerto Rican men, and 
ranges from 11 percent among Cuban vomen to 18 percent 
asong Puerto Rican women. 

Vse of Hejlcal Care and Prevent ive S<>rvic<>iy « The clearest 
difference between lUspanics and non-Hispanics is in. the use of 
medical care and preventive services. Regardless of age or 
poverty status, Hispanics are less likely to see a physician or 
dentist, or be hospitalized, tnan are whites. Problc-os relating 
to hearing, vision, and dental health in children noted earlier 
occured more frequently in "children who had not received medical 
care recently. Hispanics are also less likeiy to have received 
routine preventive care. For example, they are less likely to 
have breast exams or pap smears, or have their blood pressure 
checked. Again, we find differences between Hispanic subgroups, 
with Cuban Americans and Puerto Ricans tending to use health 
services with greater frequency than Mexican Americans. 

These findings present clear challenges for health care 
providers and educators, and further challenges for us in 
.identifying barriers to care. Some of our survey data indicate 
that differences in health insurance coverage may partlall> 
account for lower use of health services. Mexican American** are 
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tbout three- times more likely than whites to have no coverage 
from either private Insurance or Medicaid, and Puerto Rlcans «re 
about twice as likely to he uninsured - worse than comparable 
figures for blacks • Cuban Americans have somewhat better 



coverage than blackt, but still lag behind whites. 

Mortality ; The leading causes of death among Hispanics are 
heart disease, cancer, accidents, stroke, and homicide. Since 
the Hispanic population is comparatively young, chronic diseases 
- such as heart disease and cancer - account for an appreciably 
smaller proportion of deaths than in the non-Hispanic 
population. We can anticipate that these causes will increase 
in proportion as we see the Hispanic population age. Even 
taking into account the younger average age of the Hispanic 
population, homicide plays' a far greater role as a leading cause 
of death among Hispanics than whites. While this cause ranked 
15th for whites, it was the 5th leading cause of death among 
Hispanics, similar to the ranking for blacks. 

Summary ! The complexity of factors influencing Hispanic health 
(income and poverty, culture, nutritional habits, health 
insurance coverage) make summation of the health of Hispanics 
difficult. Major differences between subgroups of Hispanics 
further complicate our work. With data we now have available, 
we can draw some general conclusions: 
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• Cuban Americans reseal^le white non-Hispanics more closely 
than they resemble other Hispanics in terms of health and 
use of medical care; 

» 

• Evidence for Mexican Americans and Puerto Ricans is more 
mixedy with many characteristics vorse than vhite non- 
Hispanics but better than black non-Hispanics. Routine 
access to medical care and use of preventive health 
techniques appear to be key problems for these groups » 
perhaps explained by comparatively low levels of insurance 
coverage. 

ACCOMPLISHMEWTS AND ISSUES IN IMPROVING HISPANIC DATA 
Today's hearing has provided us an opportunity to reviev our 
accomplishments in improving data on Hispanic health over the 
last several years. I am encouraged that real strides have been 
made in filling the gaps in our knowledge about the health of 
Hispanics 9 and toward institutionalizing the collection of data 
on Hispanics. Some examples; 

• NCHS now includes mortality data on Hispanics in its annual 
publication VltaLStatistics of the United States , and on 
data tapes that are made available to the public. NCHS has 
made data on births to Hispanics available in this manner^ 
both in Vital Stat istics of the United States and in the 
annual publication Births of Hisoanlc Parentage . 
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The National Health Interview Survey (8HIS), KCHS' largest 
population survey, roiitinely collects a vide range of 
information on the health status, illness, and disability 
of Hispanics, as well as their use of health services* 
This data is available in both published and electronic 
fom« Due to the size of the IIHIS sample, analysis of 
subgroups of Hispanics is possible, as was done in the NCHS 
report Health Indicators for Hispanic^ Black, and White 
Americans * A recent KCHS report. Health Promotion and 
Disease Prevention p provides detail on Hispanic health 
habits and risk factors* 

NCHS has relaased 10 public use data tapes from the 
Hispanic Health and Nutrition Examination Survey (HHANES), 
the first large scale health survey of Hispanics. These 
data tapes, along with published articles, presentations, 
and reports, are forming an extensive body of knowledge on 
Hispanic health and nutrition status, patterns of growth 
and development, and the need for treatment and care* Data 
was collected through interviews, physical examinations, 
and laboratory tests on approximately 12,000 Hispanics, 
allowing separate analysis of Mexican Americans, Puerto 
Ricans, and Cuban Americans* 

To proaote research based on HHAKES data tapes by Hispanic 
researchers, we have provided fimding to the Coalition of 
Hispanic Social Services and Mental Health Organizations to 
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support investigator-initiated proposals for analysis of 
IfilAIiES 4ata. HCHS has also sponsored a series of technical 
seminars to assist researchers in making use of the HHAHES 
data bases. 

» 

We are also making progress on further initiatives to improve 
data on Hispanics: 

NCHS is working closely with the States toward .improved 
coverage of Hispanics in the Nation's vital statistics 
system, where basic data on birth and death are obtained. 
NCHS has recommended that each State include an explicit 
Hispanic item on vital registration docimients as part of a 
revision scheduled to be implemented by January 1989. We 
have seen encouraging signs that most States are adopting 
this recommendation. As reporting becomes more complete, 
and routine population data become available, major 
deficiencies in our understanding of Hispanic mortality can 
be eliminated. 

We are making final preparations for the third National 
Health and Nutrition Examination Survey (NHANBS III), which 
will update data on Mexican Americans obtained as part of 
the special study of Hispanics. NHAHES III will allow for 
further Investigation of the health and nutrition status of 
Mexican Americans as well as providing data to monitor 
changes over time. 
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The National Center for Health Services Research and Health 
Care Technology Assessment is currently conducting the 1987 
National Medical Expenditure Survey (NMES). This survey 
- will provide up-to-date national estimates of the use of, 
and expenditures for, health care services and health 
insurance coverage, as well as data on sources of payment, 
employment, income and assets, and demographic information. 
KMES will cover both the civilian non-institutionalized 
population and the population vsing nursing homes and 
facilities for the mentally retarded, and will provide 
specific information on certain minorities. Hispanics will 
be ovefsampled, and an estimated 4,700 Hispanics will be 
included in the survey. Data from HMES can be used to, 
examine how Mexican Americans, Puerto Ricans, and Cuban 
Americans use health services and study the factors tht may 
be responsible for marked differences in utilization 
patterns by these groups. 

Several problems remain that prevent a more comprehensive 
picture of the health of Hispanics. First, although their 
numbers are growing, Hispanics still represent a relatively 
small percentage of the national population, necessitating 
costly efforts to oversample Hispanics in population surveys in 
order to provide adequate data on subgroups of Hispanics. Such 
oversarapling is not always possible. For example, we have 
recently determined that it will not be possible to produce 
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separate estinites on the Puerto Ricah population as part of 
MANES III. The ^records systems of medical facilities are our 
primary source of data on.use-of health care; unlike race, 
ethnicity is frequently not recorded by medical practitioners, 
making it difficult or impossible to identify Hispanics through 
these records; Finally^ annual population figures for the 
Hispanic population by age, race, and sex for each State are not 
currently available, and are needed to provide estimates of the 
risk of mortality by cause of death* 

Although data on Hispanics are not yet as comprehensive as we 
would like, we feel that a great deal more is known about 
Hispanic health than is commonly recognized. The growing number 
of NCHS publications. and data tapes available to researchers 
reflect encouraging developments. We are proud of the progress 
we have made, and remain committed to making further 
improvements in our ability to monitor the health of Hispanics. 

I WOULD BE HAPPY TO RESPOND TO AlfY QUESTIONS. 
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^ Prepared Statement or Fernando . S. Mendoza, M.D., Assistant Professor op 
; : . Pediatrics, Stanford University School of Medicine 

\ [ Th& Health and . Nutritional status of Mexican American Children 

■t _ " 

\- Chaimah Lelarid and Committee Mexabers; I would like to thank 

I ' you for allowingcne to testify to your Coiamittee on the health 

and nutritional status of Mexican-American children. 'My 

colleagues and I have been very interested in this subject, and 
1/ for the last three years. have been examining data from the 

National Health and Nutrition Examination Surveys; the NHANES I 
i . and il, and more recently the Hispanic Health and Nutrition 

^ Examination Survey (HHANES) . Our work has been supported by a 

grant from the Bureau of Maternal and child Health and Resource 

i 

I . Development. The major goal of our project is to develop a 

better understanding of the health and nutritional status of 

K Hispanic children and to examine factors which have a major 

impact on it. 

When we first began our work in this area in 1985, there 
; were very few large scale studies published that examined the 

" health and nutritional status of Hispanid children in the United 

States, only the Ten State Survey in 1968 had attempted to 
examine large numbers of Hispanic children, and these were 
primarily Mexican-Americans in Texas and California, and Mainland 
Puerto Ricans from New York city. However, this survey examined 
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only Hispanics that were identified as Spanish-surname and made 
assumptions about their ethnic identity based upon geographic 
region. Those living in Texas and California were classified as 
Mexican-American and those living in New York City were 
classified as Puerto Rican. No attempt was made in the survey to 
have subjects self -identify themselves as to their ethnic group. 
Therefore, if their name was not on a list identifying Spanish 
surnames, they were not counted as Hispanic but rather as white. 
This problem of identification, along with the small sample of 
Hispanics, the limitation of sampling to primarily the poor, and 
the sampling of only a few states limited our ability to 
generalize the ,-urvey*s finding to the U.S. Hispanic population. 
Furthermore, in addition to the noted survey problems, the Ten 
State Survey failed to provide information about the cultural 
differences among Hispanics, particularly about whether the 
subjects or their families were acculturated into the U.S. 
mainstream. This, I believe, is an important factor in 
understanding health and nutritional behaviors of Hispanics. For 
Mexican-Americans this was of particular importance since 
cultural differences existed not only from one geographic area to 
another but also from one generation to another. Some Mexican- 
American families had lived in the United States for several 
generations while others had recently immigrated. 

Vet, given the limitations of the Ten State Survey, it 
confirmed the findings of other smaller studies done on Mexican- 
American children in the late sixties and early seventies. All 
of these studies demonstrated that Mexican-American children 
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showed growth retardation, particularly in height, and also had 
evidence of nutrient deficiencies, particularly in iron and 
yitanin A. However, these smaller studies were usually done in 
sites specifically for the very poor and were of small sample 
size, therefore again limiting our ability co understand the actual 
nutritional and health status of the Mexican-American population 
as a whole. Similar types of problems were present for studies 
of Puerto Rican and other Hispanic children. The studies 
addressing health status and health care access were even more 
sparse, and likewise limited in their scope. In fact, 
information on death rates for Hispanic children were then, and 
are still now, relatively nonexistent. 

The federal health and nutrition surveys during the sixties 
and most of the seventies did not specifically identify Hispanics 
as a separate group from whites. In federal publications from 
the Health Examination Surveys of the 1960 's and the National 
Health and Nutritional Examination Surveys I and II in the 
1970 's, mention of white and black differences in health and 
nutritional status are found, but nothing is said about 
Hispanics. Although it is possible to identify Hispanics in 
NHANES I and II, including Hispanic subgroups in NHANES II, the 
sample sizes available for analysis were very small and, 
therefore, reliability of the data is a problem. 

However, during the latter part of the 1970 *s federal 
surveys began to include ethnic self-description for Hispanic 
subjects, thereby allowing not only for better identification of 
the Hispanic subject but also the possibility to identify 
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cultural variability with groups. For example, a Mer^ican- 
r American could identify him or herself as Mexican-American, 

J Chicano, Mexican, Mexicano, or Hispano. These self-descriptions 

for Mexican-Americans provide insight into how the individual 
views him or herself in the process of acculturation into the 
'( American mainstream and, as such, are very important in 

evaluating health and nutritional behaviors. Similar types of 
^- assessments are also important for Puerto Rican and Cuban- 

American subjects. 

The first large scale federal health survey to utilise these 
descriptions was the National Health Interview Survey (NHIS) . 
This national survey provided health status data on Hispanics 
based on information gathered by home interviews. This resulted 
in the first federal publication to be directed specifically 
toward the health status of Hispanics. This publication was 
entitled "Health Indicators for Hispanic, Black, and White 
Americans" f Vltal & Health Statistics , U.S. Department of Health 
and Human Services, Public Health Service, National Center for 
Health Statistics, Series 10, No. 148), and it was the primary 
work of Trevino and Moss from the National Center for Health 
Statistics. This study demonstrated not only differences between 
whites, blacks, and Hispanics in areas of health indicators and 
health care utilization but also found significant intra-Hispanic 
differences among Mexican-American, Mainland Puerto Rj.jan and 
Cuban-American children. This re-emphasized the importance of 
intra-Hispanic differences. The limitation of this study, 
however, was that the inforr^ation from the NHIf> was based on the 
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subject's knowledge of his or her own health status. Therefore, 
problems of recall and health care access lead to problems of 
bias. Moreover, the NHIS was not translated into Spanish, but 
relied instead upon interviewer and family members to translate 
questionnaire items. 

Therefore, because of this persistent lack of information 
about Hispanics at the beginning of this decade, persons 
concerned about the health and nutritional status of the U.S. 
Hispanic population began to work with the National Center for 
Health Statistics to develop a health and nutrition survey which 
would overcome the previous methodologic problems. This survey 
would provide a large sample size, self-descriptors for subjects, 
a socioeconomically diverse sample, phys. cal and biochemical data 
which was linked with historical information, and questionnaires 
which were valid and reliable for the Spanish-speaking subjects 
and took into account the intra-Hispanic cultural variability of 
language. This effort produced the Hispanic Health and Nutrition 
Examinatiorv Survey which examined the health and nutritional 
status of Mexican-Americans in the five southwestern states. 
Mainland Puerto Ricans in the New york City area, and Cuban- 
Americans in Dade county. The survey attempted to provide 
baseline nutritional information and to target specific health 
care problems to determine their prevalence. In addition to 
identifying health and nutritional problems, the survey attempted 
to assess whether appropriate access to health and nutritional 
programs was occurring in order to meet those needs. The survey 



was conducted fron 1982 to 1984. over the past year NCHS has 
begun to release data tap^s to the public for analysis. 

Our rasearch group has begun to analyze these data, 
specifically with regard to the health and nutritional status of 
Hispanic children. The initial work has focused priiaarily on 
the Mexican-.^erican sample fron the southwest, and also included 
an examination of NHANES l and II. However, with continued 
support from the Bureau of Maternal child Health and Resource 
Development, we plan to also examine the health and nutritional 
status of Mainland Puerto Rican and Cuban-American children. The 
former group will be compared to Puerto Rican children who live 
in Puerto Rico. This study will be done in collaboration with 
the, University of Puerto Rico. 

currently, our findings have shown that Mexican-American 
children identified in NHANES I and II, when compared to white 
and black children, tend to bo stunted in height but have normal 
Weight (Figure 1) . However, when socioeconomic status is taken 
into account (Figure 2), Mexican-American children less than 12 
years do not differ in height from white children. For all 
children, white, black, and Hispanic, socioeconomic status has a 
significant effect on growth retardation, particularly in 
stature, children who lived in poverty were on the average 
smaller than their same ethnic group who lived above poverty. 
This finding has also been documented by Jones et al., who found 
lower mean values of growth for both black and white children who 
live in poverty (DV Jones et al. "Influences in Child Growth 
Associated with Poverty in the 1970 's: an Examination of HANESI 
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and KANESZZ^ Cross-sectional US Katlonal Surveys, Aa J of Clin 
Kutr 1985;42:714-724)* Our findings for the Mexican-*Anerican 
portion of the H-HAKES also confims this* In addition, for 
Mexican-Aaericans the greatest degree of stunting seems to occur 
among children 12--18 years of age. This finding has been present 
in NHANES Z and ZZ, as well as KHAHES* This suggests that the 
Mexican -American adolescent nay be particularly at risk for 
growth retardation* Yet, the data also suggest that for Mcxican- 
Anerican children there has been a secular trend of increased 
height* VThen the Mexican-Anerican children fron KKANES are 
compared to children from the Ten State Survey done in 1968, the 
Mexican-American children in HKAKES are two to three centii&eters 
taller (Figure 3} * This may imply that eit). c Mexican-American 
children are having less growth retardation or that our 
assessment of the growth status of Mexican-Americans is more 
accurate in HHAKES. This improvement in height was also noted by 
Jones et al*, in their assessment of growth pattern of white and 
black children in the United States, even those in poverty. The 
presumption is that these improvements in growth among black and 
white children are a result of health and nutritional programs 
geared to the poor* This may, likewise, be the case for Mexican- 
American children* 

Added evidence for this improvement is found in the level of 
iron deficiency among Mexican-American children. Data from the 
HHANES has shown that less than five percent of Mexican-American 
children sampled have iron deficiency anemia. This is 
significantly lower than previously reported rates. However, the 
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rat«s for adol«8cents still reaa in high. Likewise, preliminary 
analysis of dietary intakes suggest that children Xess than five 
yeare have the most conplete diets among Mexican-American 
children while Mexican-American adolescents have the worse. We 
are currently investigating whether this is a result of access to 
nutritional programs, 

"n the area of health status, data from the HHANES has shown 
that Mexican-American children have about the same prevalence of 
chronic medical conditions as U,S, children in general. This 
prevalence of chronic medical conditions .is not modified by 
poverty. However, when one examines the perceived health of 
Mexican-American children as rated by their mother and 
themselves, a significantly greater proportion believe that they 
are in poor healtn than that identified by a physician. This 
perception of being in poor health among Mexican American mothers 
and their children was significantly affected by being in poverty 
and being less acculturated. Those mothers who lived in poverty 
rated 20 percent of their children in poor health as compared to 
only 10 percent for those above poverty, Ihose mothers whc only 
spoke Spanish rated 25 percent of their children in poor health 
while those who spoke primarily English rated only seven percent 
in poor health. This same picture was seen among Mexican- 
American adolescents. In fact, for Mexican-Americans who spoke 
primarily Spanish, 35 percent of them consider themselves to be 
in poor health. The above should be compared to the physician's 
assessment, which rated only one percent of Mexican-American 
children in poor health. 
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Clearly, differences, in perceived health exist between the 
physician and the* Mexican-American family. But, in addition, it 
is also clear that poverty and culture have a major impact on 
Mexican-American mothers and children, an impact that may not 
necessarily be assessable-by-our current medical or nutritional 
assessments. The state of hunger, for example, may not be 
reiiabi/ measured if we are expecting to assess it only by 
changes in growth or biochemical parameters. Children may be 
hungry without changes in their variables. The hungry child, 
however, may do less well in school or physical activity, 
measures that are our current surveys do not assess. The greater 
prevalence of poor health perception among mothers that live in 
poverty and are less acculturated may result from integration of 
physical and mental health, the latter being influenced not only 
by the lack of resources in impoverished environments but also by 
the emotional .stresses of attempting tc survive in these 
environments. For those individuals who also have a different 
culture from the majority, the process of acculturation, or lack 
of acculturation, may likewise color the individual's overall 
sense of well being. For children going through physical, 
psychological, and social development these factors, particularly 
that of poverty, would seem to have a very global effect. An 
effect that may not be fully measured by static measures such as 
height, weight and biochemical values. It would seem that if we 
are interested in the effects of poverty on children we will need 
to assess it in much more dynamic terras. Assessments need to 
focus on measures of function, mea^si^res that will give us an 




134 



indication of whether children in , poverty have an opportunity to 
becone successful and useful ^members of our society. 

Two clear outcome measures of importance would seem to be 
developmental attainment or school performance and physical 
fitness. These measures for Hispanic children will be vital to 
have, for without them ^ we will be able to go only half way in our 
understanding of the effects of poverty and culture on children. 

I would, therefore, make the following recommendations to 
the Committee with respect to the need for data to target and 
increase participation of Hispanics in public assistance 
programs: 

1. It is vital that we ascertain accurate mortality data 
for Hispanics. This important information continues to 
be missing, and without it we will not .know of what 
Hispanics are dying of in this country. 

2. National surveys need to include Hispanics and be able 
to identify the three major Hispanic groups! Mexican- 
Americans, Mainland Puerto Ricans, and Cuban-Americans. 
This means having adequate sample size for each of 
these groups to make reliable estimates. In addition, 
comparative groups, whites and blacks, need to be 
inclLded in the same survey. The Hispanic groups need 
to be "assessed for their level of acculturation and be 
provided luc^sures that will be reliable and valid for 
then. For -children, outcomes that measure dynamic 
processes such as cognitive development and physical 
fitness need to be assessed in national surveys. 

10 
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3. National surveys based on residency sampling should be 
supplemented by studies that can sample individuals and 
families that are usually missed by such sampling 
techniques. This would include migrants, the homeless, 
and adolescents that live outside of established 
residences. These are groups most likely to lack 
resources and least likely to be surveyed and 

use public assistance programs. 

4. Lastly, most surveys continue to provide us with only 
cross-sectional information about Hispanics. We do not 
know what happens to the subjects over the long-term. 
For children, this is vital and, therefore, national 
surveys of Hispanic children need to develop a 
longitudinal component to allow for assessment of 
changes. This is of utmost importance if we are 
concerned whether public assistance programs are 
effective. 

The National Center for Health Statistics is currently 
developing the NHANES III which will meet many of the data needs 
noted above. It is important for the well-being of Hispanics in 
this country that NHANES III continue the work started by the 
Hispanic HANES. 
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L Height az»l weight Z scores by age and ethnic group. 




n^2. Httght 2 sores by »«e* poverty, ajd ethnic zroup. 



Source: R. Martorell et al. "Short and Plump Physique of 
Mexican-Anerican Children," Am J Physical Anthropology 1987, 
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ADDITIONAL QUESTIONS FOR DR. FERKAKHO MEKDOZA, M.D. 



SUBMITTED BY HON. MICKEY LELAND 



1. WHAT ARE THE WEAKNESSES IN THE EXISTING DATA COLLECTION 
SYSTEM FOR GATHERING INFORMATION ON HISPANICS? 

The major weaknesses in the ciirrent system of data 

collection are: (X) the lack of self -descriptors for Hispanics 

to allow for subgroup identification (i.e. Mexican-American, 

Puerto Rican, Cuban-American, etc.); (2) the lack of adequate 

sample sizes of Hispanic subgroups to miOce reliable estimates; 

(3) the inadequate translation of health questionnaires; (4) the 

limitation of assessing the level of acculturation of the sampled 

subject; (5) the lack of longitudinal data on Hispanic groups to 

determine health changes over time; and (5) the absence of 

mortality data. 

FOLI/)W-UP; HOW DOES THIS HAMPER YOUR ABILITY TO CONDUCT 
ADEQUATE AND COMPREHENSIVE RESEARCH ON HISPANICS? 

The above problems involving the data collection system have 

made it difficult even to conduct the most descriptive forms of 

research. Until the Hispanic Health and Nutritional Examination 

Survey (HHANES) , there had not been any federal survey which had 

attempted to examine the. health of Hispanics. Although the 

National Health interview Survey was utilized to describe 
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reported , medical ccnditions among Hispanics, it was only possible 
to dp so by cottbining severar years of surveys* Even this 
methodology -was inadequate In some cases, resulting in unreliable 
estimates- in certain ^ instances; The HHANES also has- had problems- 
of inadequate sample size, particularly for the Cuban-American 
seunpie* 

Therefore,, until recently, the inability of the federal 
health survey to identify and adequately sample US Hispanics has 
grea€ly hindered research oh Hispanic health issues* Although 
some correction- of. that problem has occurred with the HHANES, the 
problems-of xmder -sampling of Hispanics is still common in most 
health surveys* Until the problems of adequate identification 
and sampling are overcome, the other methodological problems will 
be secondary issues* 

2. HOW WOULD you PROPOSE THAT NATIONAL DATA COLLECTED 

INCORPORATES A SYSTEM FOR MEASURING COGNITIVE DEVELOPMENT 
' .AND PHYSICAL FITNESS AMONG HISPANICS SURVEYED? 

'With regard^ to cognitive development, I would recoiniaend that 

its assessment be obtained for school age children, 5 years - 18 

years* The National Health Examination Survey of the 1960 's 

utilized school test scores to access the child's cognitive 

development* The National Health and Nutritional Examination 

Survey III (NHANES III) will have an assessment of cognitive 

development of school children but this will be assessed by the 

survey team rather than the individual school* If the NHANES III 

is successful in obtaining reliable data in this manner then this 

could be the model for other surveys* If not, then access to 
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school .performance tests should. be sought to evaluate the 
cognitive development of school children* The types of tests 
selected, for this assessment should be reliable and valid for the 
Hispanic -^population and seoisitive to the group's sociocultural 
differences. 

With regard to physical fitness, measures to determine this 
have been varied but one frequently utilized is the exercise 
ergometer* This requires cooperation by the subject and time to 
perform the examinatiurt. Both oftheae requirements li:.'.ts its 
ability in a national survey; however, the need for such 
information on Hispanics is, I believe, of significant importance 
to warrant the extra cost it would require. Our research team 
has demonstrated an increased prevalence of obesity among 
Mexican-American children as young as ten years. This, with 
other investigators* findings of increased rates of obesity, 
cardiovascular disease and diabetes amon. Hispanic adults, would 
suggest that obesity, and perhaps poor fitness, may be a major 
public health issue for the Hispanic community. The assessment 
of fitness for children ten years and older would provide the 
research community with the vital data needed to better 
understand this issue. 

3. FROM YOUR WORK WITH LOW-INCOME HISPANIC FAMILIES, HOW CAN WE 
BETTER TARGET FEDERAL FOOD AND NUTRITIONAL PROGRAMS TO REACH 
THIS POPULATION TO PREVENT MALNUTRITION? 

Currently, we are examining the use of federal fooa ^nd ' 

nutrition programs by Hispanic families through data available in 
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HBANBS. This work is, ihco^^ d»t»rain» 
irtiat. proportion of poor Hiapanicfl participate in federal food and 
nutritioh,'pripgraHs and alio what. proportion of those children 
yith. poor; nutritional intakes use these services. as veil. From 
own ^clinioalv experiences, the best way to target federal food 
and nutritional programs is to provide excellent outreach* The 
use of public health nurses or clinic outreach workers seems; to ^ 
be ;the most effective vay to- reach those of greatest need (i.e. 
jpoor families without phones, transportation, televisions, or 
other .common resources) • It .will, be the children of families 
with the greatest need who will have tlie greatest risk for 
malnutrition* Therefore, our efforts need to be targeted 
particularly^ at this, group. 

Counting nusbers and determining percentagee with regard to 
; participation in federal food and nutritional program may provide 
a false sense of security if, we are hot serving the children with 
the greatest riek for malnutrition* Among Hispanics this would 
be that part of the population which is poor, unattached to 
social services, and perhaps also fearful of governmental 
intervention* The success of outreach programs come from their 
ability to connect into the social network of these needed 
families* The success of this model has not only been 
demonstrated in this country but other countries as well* X 
would recommend, tl.erefore, that food and nutritional programs 
have effective outreach programs. 

4 
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.4.. based; ON YOUR RESEARCH AND. PRACTICB, KHAT ILLNESSES ' 

JVSSOCIATED WITH POOR NUTRITION' ARE MOST PREVALENT AMONG 

' BispANics? : - ^ ' 

Ti\m »6st connon illness associated vith^ under nutrition 
among^HispahicvChildren would be fail\ire-to-thrive, the problem^ 
of ^poor growth either in weight>or stature. Our work with the 
Mexican-American saaple in HHANES seeas to indicate that overall 
this iiay^be less of a- problem than it was^a decadet ago. However, 
the- sampling of HHANES eliminates those children who; do not have 
established^ residences and, therefore, a group that nay be more 
likely to have .this, problem. Clinically, my experience is that 
it is still, ai common problem among poor Hispanic children, 
particularly those who - are first generation. 

Other problems such as iron deficiency anemia and vitamin A 
deficiency seem to have improved over the past decade as 
determined by the HHAKES. 

The other associated issue is that there are diseases which 
can lead to poor nutrition because of the resultant increase in 
metabolic demand, loss of calories, or induced < anorexia . 
Childhood diseases- such as gastroenteritis, recurrent otitis 
media, and. ^ recurrent upper respiratory infection can place a 
significant, strain on the child's nutritional status. Poor 
children may not cnly bo at greater risk for these illnesses but 
may also have less acctess to health care services to treat them 
appropriately and, thereby, avoid the resultant nutritional 
drain, with th^ increased risk for malnutrition also comes the 
increased risk for Infection, whus creating a downhill cycle. 
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ABong:Hlspanloi, and in cosparicon to 6th«r groups in th« 
country, H«xlcan-An«rlcanfl ar« ona of tha groupi with tha highest 
rata of parsons vlthout^haalth Insuranca. Again, baing uninsured 
is ttost coamon aaong the poor and »ost needy* 

5* HOW CMI we BEST REVISE THE DATA COLLECTION SYSTEM TO ACQUIX^ 
kCCURATE INFOKKATION OK HISPANIC SUBGROUPS? 

AS noted above, the aost Important issues are self- 
identification by tha seuspla subject to detemina accurately 
Hispanic subgroup affiliation and adequate sample size to be able 
to make reliable estimates of prevalences. 

One must recognize the heterogeneity of Hispanics, both as 
Hispanics and as individual Hispanic subgroups. The 
heterogeneity comes from the diversity of the gene pool. The 
commonality.^ among -Hispanics, that which makes the individual 
belong to one group or the other, comes from the cultural 
beliefs, behaviors, and customs. The field surveyor cannot 
always determine Hispanics just by observation. Only the 
individual subject has the proper information to correctly 
classify him or herself. 

The other important methodological issue is the reliability 
and validity of survey measures for Hispanic populations. 
Whether questionnaires or standardized tests, these must be 
tested for their reliability and validity among Hispanic 
populations. 

6 
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6» HOW CAN WE BEST IMPROVE THE NUTRITION INTAKE AMONG HISPANIC 
CHILDREN? 

This qu««tions first needs to be answered by deteraining 
n6r4 accuratsly the nutritional intake of Hispanic children. 
This will be acco3Dpli8hed by the data rroa the HHANES. Once this 
^* ?pna thsn thsmext step will be to develop recominendations 
which will' not only iaprove and correct any deficiencies 
deterained iut do io in a culturally sensitive way which disrupts 
cultural food patterns as ainiaally as possible. This, I 
believe, will be the aost effective way to induce change, in the 
final analysis, the overall iaproveaient of the nutritional status 
of Hispanic children will probably cone with their iaproved 
sbcioeconoaio status. 

7. AS ;A .RESEARCHER, HOWiWILL PROPOSED BUDGET CUTS FOR DATA 
COLLECTION AFFECT YOUR WORK? 

If budget cuts result in cut backs on data collection on 
Hispanics, it will have a aajor iapact on research in this area. 
Although HHANES will be a valuable data set for aany 
investigators, it is really only a praliainary previ-lence study 
which was made to only scratch the surface of this research area. 
NHANES III will have an adequate sanple of Mexican-/jnericans but 
»ay not have an adequate sample of Mainland Puerto Plcans because 
of budget liaitations. Such a liaitation on NHANES III would 
basically eliainate any significant data source on Mainland 
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Putrto^Klcans perhaps until the next century. This would be 
tragic since anong Hispanic subgroups Mainland Puerto Ricans nay 
have tho worst health status. 

Hispanics have been an overlooked population with respect to 
alttost all federal surveys and studies. To say that one study, 
the HHANES,, is enough to neet the health caro needs of this 
population would be, Z believe, a disservice to this group of 
Anericans. 
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Prepared Statement op Nylda Gemple, San Francisco WIC Director 

MY NAME IS NYLDA GEMPLE. I AM THE ">AN FRANCISCO WIC PROGRAM 
DIRECTOR. IT IS INDEED AN HONOR TO HAVE THE OPPORTUNITY OF COMING 
BEFORE^ YOU AND SHARING SOME OF MY EXPERIENCES AS A HEALTH 
PROFESSIONAL AND AS A CONCERNED AMERICAN CITIZEN OF HISPANIC 
DESCENT. FOR THE LAST TWENTY YEARS I HAVE BEEN EMPLOYED AS A 
PROFESSIONAL IN THE AREA OF PUBLIC HEALTH, AND FOR THE LAST SIGHT 
YEARS AS THE DIRECTOR OF THE WIC PROGRAM FOR THE CITY AND COUNTY 
OF SAN FRANCISCO. BEFORE I DESCRIBE MY CONCERNS ABOUT HISP.XNIC 
WOMEN AND THEIR ACCESS TO HEALTH CARE AND PUBLIC ASSISTANCE 
PROGRAMS, I WOULD LIKE TO BRIEFLY DISCUSS THE DATA THAT WE HAVE 
COLLECTED IN THE STATE OF CALIFORNIA AND IN THE CITY AND COUNTY 
OF SAN FRANCISCO. THE TABLE (ATTACHMENT 1) THAT HAS BEEN PROVIDED 
TO YOU REFLECTS PARTICIPATION IN THE CALIFORNIA WIC PROGRAM AS 
OF OCTOBER 1987. OUR PARTICIPAl^S TOTALLED 280,259. OF THAT 
TOTAL, 157,362 PARTICIPANTS WERE HISPANICS. THAT AMOUNTS TO 
56.1%, OVER HALF OF THE TOTAL PARTICIPATION. AS WE FURTHER BREAK 
DOWN THE TOTAL INTO THE CATEGORIES OF WOMEN, INFANTS AND 
CHILDREN, THE HISPANIC PARTICIPATION BECOMES MORE EMPHASIZED. 

THE TOTAL FOR WOMEN WAS 94,117, WITH HISPANICS AMOUNTING TO 
56,011 OR (54.5%); INFANTS TOTALLED 108,557, WITH HISPANICS 
ACCOUNTING FOR 65,128 OR (59.9%) AND CHILDREN TOTAL 77,585 WITH 
HISPANICS AMOUNTING TO 36,223 OR (46.7%). 

IN SAN FRANCISCO FOR OCTOBER, 1987, OUR PROGRAM SERVED 8,228 
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PARTICIPANTS'. OF THOSE 3,594 WERE. HISPANICS AMOUNTING TO 43. 6* OF 
THE lARTICIPATION., THE TABLE. AGAIN' REFLECTS THE HISPANIC 
PARTICIPATI9N BY CATEGORIES. I WOULD LIKE TO BRING TO THE 
ATTENTION' OF THIS DISTINGUISHED, COMMITTEE THAT HISPANICS ARE Nl T 
A MAJORITY OF WIC PARTICIPANTS IN THE CITY AND COUNTY OF SAN 
FRANCISCO. OTHER CULTURAL/ETHNIC GROUPS, ESPECIALLY SOUTH-EAST 
ASIANS, AND BLACKS AGGRESSIVELY SEEK ENROLLMENT IN THE WIC 
PROGRAJ .iND COMPETE FOR THE SAME SERVICES. 

.TODAY I WILL BE ADDRESSING THE IMPORTANCE OF PROPER 
NUTRITION IN PREGNANCY, THE SHORTCOMINGS OF PROGRAMS SUCH AS AFDC 
AND WHY THE WIC PROGRAM IS NEEDED TO INSURE BOTH NUTRITIONAL 
ADEQUACY AND HOPEFULLY, PRENATAL CARE FOR CALIFORNIA'S LOW INCOME 
MOTHERS. 

STUDIES HAVE REPEATEDLY SHOWN THAT INADEQUATE DIETS DURING 
PREGNANCY RESULT IN INCREASED PREGNANCY COMPLICATIONS AND AN 
INCREASE IN LOW BIRTH WEIGHT INFANTS. CONVERSELY, PROPER DIET CAN 
AND DOES p:aY A ROLE IN ALLEVIATING PREGNANCY COMPLICATIONS, 
INCLUDING LOW BIRTH WEIGHT BABIES. 

THE NUTRITION NEEDS OF PREGNANT AND LACTATING WOMEN AND 
INFANTS ARE GREATER THAN ANY OTHER GROUP DUE TO RAPID 
PHYSIOLOGICAL GROWTH. DIETARY REQUIREMENTS ARE INCREASED FOR ALL 
NUTRTENTS ABOVE THE NORMAL RECOMMENDED DIETARY REQUIREMENTS 
(RDA) . IT HAS BEEN WELL DOCUMENTED THAT A WOMAN'S NUTRITIONAL 
HEALTH BEFORE SHE BECOMES PREGNANT HAS A SIGNIFICANT IMPACT ON 
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HER jPREGNANcV OUTCOME, MANY OF THE FACTORS WHICH" AFFECT BIRTH, 
WEIGHT ARE NUTRITION RELATED^ THESE INCLUDE HER » WEIGHT BEFORE 
BECOMING PREGNANT, WHICK* TELLS US IF SHE ^WAS GETTING ADEQUATE 
CALORIES, HOW MANY- TIMES ^SHE'S BEEN PREGNANT, WHICH MAY DETERMINE 
HER NUTRIENT STORES, AS WELL AS WHETHER SHE HAS COMPLICATING 
MEDICAL CONDITIONS' SUCH AS DIABETES, HIGH BLOOD PRESSURE OR 
SIMPLY DEPLETED NUTRIEN" RESERVES DUE TO A LIFELONG LACK OF 
ADEQUATE FOOD, 

LOW BIRTH WEIGHT BABIES ACCOUNT FOR OVER 70% OF THE INFANT 
MORTALITY CASUALTIES. THOSE WHO SURVIVE OFTEN DO SO UNDER VERY 
IMPAIRE') CIRCUMSTANCES, ROBBED BEFORE BIRTH OF EQUALITY OF 
OPPORTUNITY. 

THINK ABOUT HOW FEW LOW-INCOME WOMEN CONSUME A HIGH QUALITY 
DIET BEFORE PREGNANCY AND YOU CAN BEGIN TO IMAGINE THE KINDS OF 
PROBLEMS WE IN THE WIC PROGRAM ENCOUNTER. 

THE SUPPLEMENTAL FOOD PROGRAM FOR PREGNANT AND LACTATING^ 
WOMEN, INFANTS AND CHILDREN (WIC), A USDA PROGRAM WHICH GIVES 
NUTRITION EDUCATION AND VOUCHERS TO BE USED IN THE PURCHASE OF 
MILK, CHEESE, EGGS, ORANGE JUICE, CEREAL, BEANS AND PEANUT 
BUTTER, OFTEN HAS A 3-8 WEEK DELAY BEFORE GIVING BENEFITS, IF THE 
SITES ARE UP TO CASELOAD. THESE FOODS CONTAIN THE NUTRIENTS MOST 
OFTEN LACKING IN THE DIETS OF THESE WOMEN AND CHILDREN; CALORIES, 
IRON, VITAMIN C, VITAMIN A AND PROTEIN. SEVERAL EVALUATIONS OF 
THE WIC PROGRAM HAVE SHOWN THAT WOMEN WHO RECEIVE WIC WHILE 
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'pregnant 'HAVE HIGHER BIRTH WEIGHT INFANTS • BECAUSE WIC REQUIRES-A 
PHYSICAL- EXAMINATION TO DETERMINE IF THE CLIENT IS ANEMIC, 
UNDERWEIGHT^ OVERWEIGHT, OR OTHERWISE AT-RISK. CLIENTS WHO ^MIGHT 
NOT OTHERWISE RECEIVE HEALTH CARE ARE PLACED IN A POSITION WHERE 
PROBLEMS CAN^ BE IDENTIFIED AND PROPER INTERVENTION APPLIED. THIS 
'LEADS TO HIGHER THAN USUAL ENR0LI21ENT IN PRENATAL CARE; THEREBY 
ELIMINATING ONE OF THE GREATEST RISK -FACTORS IN THE SEQUENCE 
LEADING TO HIGH INFANT MORTALITY. THE LONGER THE PARTICIPATION IN 
THE Wic PROGRAM, THE BETTER THE OUTCOME. UNFORTUNATELY UNDER THE 
CURRENT WIC FUNDING, ONLY 23% OF THE ELIGIBLE WOMEN, INFANTS AND 
CHILDREN ARE ENROLLED-DUE TO CASELOAD LIMITS. 

WIC BENEFITS ARE ALSO ASSOCIATED WITH GREATER LIKELIHOOD OF 
CHILDREN HAVING A REGULAR PROVIDER OF MEDICAL CARE AND BEING 
PROPERLY VACCINATED. THEY ARE ALSO ASSOCIATED WITH SOME EVIDENCE 
OF BETTER COGNITIVE PERFORMANCE IN CHILDREN. BUT THE BITTER IRONY 
IS THAT CURRENT ENROLLMENTS PRIORITIES FOCUS ON PRENATAL CLIENTS, 
KEEPING CHILDREN WHO WOULD OTHERWISE BE ELIGIBLE FROM BEING 
ENROLLED. THE LONG-TERM CONSEQUENCES OF DENYING PROPER FOOD TO 
VARIOUS GENERATIONS OF AMERICANS IS YET TO BE SEEN. THE SHORT- 
TERM CONSEQUENCES ARE WHAT WE DEAL WITH DAILY. TH>T IS ANEMIA, 
.SHORTENED ATTENTION SPANS, FATIGUE AND LACK OF INTEREST IN 
LEARNING. IT IS IMPOSSIBLE TO LEARN ON AN EMPTY STOMACH. UNDER 
THESE CIRCUMSTANCES, EQUAL OPPORTUNITY IS A CRUEL JOKE, RATHER 
THAN A REALITY FOR ALL TOO MANY. 

IN SAN FRANCISCO WE HAVE ONLY SCRATCHED THE SURFACE OF 
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ADDRBSSING THE REAL NEEDS OF A COMMUNITY' INHABITED BY RECENT 
-MIGRANTS FROM WAR-TORN CENTRAL AMERICA OR THE REFUGEE CAMPS OF 
SOUTHEAST ASIA. FAMINES WITH' YEARS OF INADEQUATE DIETS IMPOSED^ 
BY THE. STRESSFUL- REALITY OF SURVIVAL ENCOUNTER NEW PROBI^MS IN 
THIS COUNTRY, LANGUAGE IS MOST OBVIOUS, BUT BY NO MEANS THE ONLY 
BARRIER TO GETTING' AHEAD. AMONG OTHER FACTORS INTERFERING' WITH 
THE ACCESSING OF HEALTH AND PUBLIC ASSISTANCE ARE THOSE. 
ENCOWnCEREp BY HISPANIC FAMILIES IN THE AREAS OF SEVERE PSYCHO- 
SOCIOECONOMIC CONDITIONS. IT CAN BE SAID THAT HISPANIC FAMILIES' 
RANK AS THE- POOREST AMONG THE POOR SINCE MANY OF THEM ARE NOT, 
^RESIDENTS OF THE UNITED STATES AND CONSEQUENTLY ARE BARRED FROM 
RECEIVING PUBLIC ASSISTANCE BENEFITS. BY NATURE THEY ARE NOT 
AGGRESSIVE JEEKERS; AND THAT COMPOUNDS THEIR LONELINESS AND 
ISOLATION. ^_ 

MANY OF OUR HISPANIC MOMS' ARE SINGLE PARENTS AND WITHOUT 
FRIENDS. THEIR EXTENDED FAMILY CONCEPT (SO REVERED BY OUR 
CULTURE) HAS BEEN CUT-OFF. SINCE A SOCIAL SUPPORT NETWORK IS NON- 
EXISTENT AMONG THEM, THEY HAVE BECOME AMONG THE MOST VULNERABLE 
ETHNIC GROUP OF OUR SOCIETY. 

AS EFFICIENT AND COST-EFFECTIVE AS THE WIC PROGRAM HAS 
PROVEN TO BE, (OF EVERY DOLLAR SPENT ON WIC 3 DOLLARS ARE SAVED 
ON HEALTH CARE) , WIC IS NOT THE ANSWER TO ALL OUR HEALTH AND 
HUNGER PROBLEMS, FOR THE PROGRAM ONLY SERVICES 1/3 OF ITS 
ELIGIBLES, FOCUSING ON PRIORITIZING PREGNANT WOMEN ENROLLMENTS 
FIRST. THE PRIORITIZING METHODS HAVE THE EFFECT OF PRECLUDING 
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CHILDREN ACCESS/ TO THE PROGRAM AS OPPOSED TO WOMEN AND INFANTS. A 
MOTHKi. DOES NpT GO HOME AND" EAT BY HERSELF; WHAT WE HEAR AND KNOW 
IS THAT SIffi WILL SHJUIE HER WIC FOODS WITH THE REST OF THE FAMILY. 
-WHICH BRINGS ^MS TO ANOTHER ISSUE; THE NEED FOR SUPPORT IN 
-CONGRESS FOR BREAKFAST AND SCHOOI LUNCH PRpGRAMS. IT IS MY : HOPE 
TOAT OTHERS GIVING ^TESTIMONY TODAY WILL ADDRESS THOSE ISSUES. 

IN CONCLUSION, l?£ GOAL AS A WIC DIRECTOR IS TO PROVIDE 
ACCESS TO THE PROGRAM FOR THE FULL SPECTRUM OF QUALIFIABLE 
•PARTICIPANTS AND THEREBY BRING THOSE PARTICIPANTS INTO THE HEALTH 
CARE SYSTEM. 
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CALIFORNIA WIC PARTICIPATION AS OF 10/87 

Total HI C 

280,259 * 94,117 ' 108,557 77,585 
Hispanics 

157,362 (56.1%) 56,011 (59.5%) 65,128 (59.9%) 36,223 (46.7%) 



SAU FRANCISCO WIC PARTICIPATION AS OF 10/87 
Total W I C 

8,228 2745 156 

2846 8228 

Hispanics 

3594 (43.6%) 1169 (42,6%) 1444 (50.7%) 3594 (43.6%) 
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JUjpiTlOMAL QUESTIONS FOR NyLDA.GEMPI.E 

.SUBMITTEp BY HON. MICKEY LEIAND 

1; WHAT CHANGES DO YOU FEEL ARE NEEDED IN THE MIC PROGRAM TO 
'INCREASE PARTICIPATION'AMONG'UNSERVED MEMBERS OF THE HISPANIC 
<COMHUNITY? 

Iiyarease mc css^lpods xiaticnally to serve 65% of ellgibles. 
2 HOW STRONGLY DOES THE LANGUAGE BARRIER CONTRIBUTE TO THE LACK OF 

' pArticipatw^^^ 

' ' FOLLOW-UP' . WHAT, STEPS HAVE BEEN TAKEN IN YOUR PROGRAM TO 
:ALLEVlAl:fi-'WB''LANGUAGE^BARRIER? 

It is the nost prevailing factor. In our piUL|i: af a every clinic ecrploys 
biculturaVbilingual WDricers. Materials and pan^Wets are developed in 
Danish' (colloqaial) and their contents discussed vdth the participants 
before leaving the clinics. Khen necessary referral medical appointments 
are made for the clients to' alleviate' the anxiety areated ron-spanish 
spe^dhg itcdical cUjuc staff. 

3. THE COMMITTEE HAS RECEIVED TESTIMONY THAT THE WIC FOOD. PACKAGE 
COULD BE USED MORE EFFECTIVELY IF THE ITEMS ARE NOT ALIEN' TO THE 
NORMAL DIETS OF PARTICIPANTS. WHAT CHANGES WOULD YOU RECOMMEND IN THE 

. PACKAGE TO ASSURE FULL USE OF" EACH FOOD BY HISPANIC PARTICIPANTS? 

•in serving the ^hi^anic populatim the WIC package needs minimal changes or 
additions. The pc^uOatich imist affected are the Asians. 

4. WH\T ARB THE MAJOR HEALTH INDICATORS OF MALNUTRITION PREVALENT 
AMONG HISPANIC WOMEN AND^ CHILDREN COMING INTO YOUR PROGRAM? 

Aneroia, low "birth weight, gestational diaJaetes, and poor dental health. 

5. HOW HAS THE PRIORITY SYSTEM AFFECTED THE PARTICIPATION OF 
CHILDREN IN YOUR PROGRAM? 

FOLLOW-UP: WHAT SUGGESTIONS WOULD YOU OFFER FOR ASSURING THE 
AVAILAfelLlTV OF SERVICES TO, LOW-PRIORITY CHILDREN, PARTICULARLY THOSE 
BETWEEN THE AGES OF THREE AND FIVE YEARS OLD? 

Ihe children affected are those between the ages of 2 and 5. Again the only 
feasible vjay to serve more children is by Congress appropriating more monies 
and by U.S.D.A. relaxing or changing the WIC priority system. 
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^^"^J^t^^ Falcon, PoucY Director, National Coalition oi 

Hispanic Health and Human Services Organizations (COSSMHO) 

HISPANIC HEALTH DATA COLLECTION NEEDS 



Congressraan Lei and and members of the Select Cojnnittee on 
Hunger, it is a~ pleasure to have this opportunity to ,Uscuss the 
very vital health data needs of the Hispanic conununity and their 
special impact on the understanding of hunger in Hispanic 
America* 

Health professionals involved with the Hispanic community can 
tell you that the poverty, lack of access to services, ard lack 
of appropriate preventive care has had a devastating effect in 
the Hispanic community. Given that almost one in four Hispanic 
familins live in poverty and the serious health status of the 
Hispanic community, it may seem inappropriate to place such an 
emphasis on the collection and analysis of Hispanic health 
data. Certainly there must be more immediate problems deserving 
of attention. The problems which do exist, however, are not 
captured through current national health data collection 
systems. Without basic mortality and health status data the 
Hispanic community and their health problems are invisible. 



THE NEED FOR HISPANIC HEALTH DATA 



-SoTitl iJaLa, T?oll*eirt:efl ^long *a continuous time period an3 witli 
reference to other population segments is essential for any 
analysis of the health needs of the Hispanic community. If the 
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data, are not collected, then for all prectical purposes, neither 
'do.the necessary programs and services exist. Data drive the 
»ne^s.state»ent8 which -urges legislators to act. Without data 

to support the need for programs; Hispanics are lefc with 

inefficient and insufficient health care system. 

To often :it is assumed that Hispanics share the characteristics 
of other population groups in regard to health, or that data on 
;1Jie' "general .population" accurately describe Hispanic. America; 
The white community and black community are used as surrogates 
for the Hispanic experience which results in misconceptions that 
only reinforce stereotypes. 

Those data which are available are the result of special 
studies i From this limited data we Jcnow that there are 
significant differences between Hispanics and non-Hispanic 
whites in some health status indicators. For example: 

o Diabetes is three to five times mere prevalent among 

Hispanics in South Texas than among non-Hispanic whites in 
that area. 

o Cirrhosis of the liver figures more prominently for 

Hispanics than for non-Hispanic whites in tables of the ten 
leading causes of death for the states of California and 

o A special aggregated study of Health Interview survey data 
revealed that there are significant differentials in health 
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.services' utilization, 
o Use of dental services by Hispanics is much less frequent 

:than use by non-Hispanic whites, particularly children, 
o Preliminary analysis of the Hispanic Health and^Nutrition 
^ Exaninaticn Survey reveal that smoking is rising 
dramatically among Hispanics, particularly women. 

Data, also suggest marked differences among. the various groups 
that make up Hispanic America - Puerto Ricans, Cuban Americans, 
Mexican. Americans, central and South Americans, and other 
persons of Spanish origin, some of the more pronounced 
differentials are in the areas of birth weight, utilization of 
medical services, and availability of insurance (including 
Medicaid) . 



NATIONAL HEALTH DATA COLLECTION SYSTEMS 

None o*f the major health data collection systems currently 
provide for the sampling of a large enough Hispanic population 
to provide national data on Hispanic health and nutrition. Two 
of those systems are the: 

o National Health Interview Survey (NHIS) , and the 
o National Health and Nutrition Examination Survey (nhANES). 
-T)visi.oBjai,Xing ujjQvi Uiebe buivuys -rron ia " prov itte^valtiable "health 
status information on the HispanL community comparable to that 
collected for other segments of the population. 

-3- 
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m the case, of the collection of death and birth certificates, 
Hispanic identifiers are being used for the first .time on the 
recently released model birth and death certificates. 
Preparations, however, have not been made to insure proper use 
.of either jthe identifiers or reporting of the collected data. 

In addition to Hispanic health and .nutrition status data, there 
is no ongoing system for the collection of data on Hispanic 
-participation in or access to the, various food and nutrition 
programs which have such a significant impact on the nutritional 
status of Hispanic America. The currently collected data 
focuses on WIC and the Food Stamp program and is collected only 
one month of each year to monitor increasing or decreasing 
utilization. 

National Health Interview Survey 

The Health Interview Survey is the principal source of 
information on the health of the civilian noninstitutional 
population of the United States. The survey began in 1957 and 
has functioned as a continuous survey of approximately 112,000 
people per year across the country. The survey measures both 
chronic and acute conditions, disability days and impairments, 
trnfl "o. xiuiiAjizr not "lnjalllx "survireB "trtlU'zatlDn mea sur e s . 

For more than 25 years the Survey has produced data which has 
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served as the cornerstone rof our nation's he< th planning. The 
H'S produces ^valuable data by age; sex, and white and black 
populations, but hot for the Hispanic community. 



The National .Health and Nutrition Examination Survey (NHANES) is 
designed to collect data that can best or only be obtained from 
direct physical examination, clinical and laboratory tests, and 
other related measurement procedures. The;NHANES is a prime 
nationa} source for disease' prevalence and health condition 
data. 

The first picture of the health and nutritional status of 
Hispanic Americans will be available as analyses of the Hispanic 
Health and Nutrition Examination Survey (HHANES) are published. 
This one time study involved data collection from 1982-1984 of 
Mexican Ameri':ans in the Southwest, Puerto Ricans in New York, 
and Cubans in Dade County, Florida. Consequently, no national 
estimates for Hispanics can be drawn based on HHANES findings. 
Only regional estimates for the three subpopulations included 
are possible. 



The use of Hispanic identifiers on the national model birth and 
death certificates only began in 1988. States may choose. 



National Health and Nutrition Examination Survey 



Vital Statistics Records 
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however, whether or not to adopt the new model. Moreover, the 
ability to obtain statistically relevant information about 
Hispanic mortality and natality will depend on the appropriate 
use of such identifiers. Not until 1990 will we have any 
national Hispanic data resulting from the inclusion of Hispanic 
identifiers on the model birth and death certificates, 

ANALYSIS 

Health Information Survevr one of the most valuable products to 
come from a national survey has been a report by Fernando 
Trevino and Abigail Moss for the National Center for Health 
Statistics, Health Indicators for Hispanic . Black, and W>^^^ .^ 
Americans . The report aggregated data from the interview part 
of the Health Interview Survey for 1978 through 1980 to get a 
large enough sample for Hispanic specific data, one of the most 
important findings of this report was that one-third of all 
Mexican Americ^ns in the United States do not see a physician in 
the course of a year* 

obviously, one of the severe limitations of this report is that 
it was a one shot effort and does not provide information along 
a time line so that health planners would know if the health 
status of Hispanic Americans was improving or worsening. The 

dramatically provided by the Robert Wood Johnson Foundation 
Survey of Access to Health Care for the American People, The 
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survey reported that the number of uninsured Hispanics rose 
almost 50 percent in its 1986 survey compared to the figure 
reported in the 1982 survey. 

Health United States : This report is the basic docunent for 
health planners and is probably the cost widely used compilation 
of health data. The Health United States 1986 provides 
absolutely no infomation on Hispanics. The National Center for 
.Health Statistics (NCHS) is responsible for aggregating the 
data, whicl. come fron a variety of sources (see Attachment 1) , 
Although sowe data are obtained froa surveys conducted by NCHS, 
much is also obtained from other agencies. This further 
illustrates that the lack of data collection or unclear Hispanic 
data is widespread across agencies. 

RApnrh to the President and Congrftsn on the Status of Hfl?ili-h 
Personnel ; This report is the basic docunent for those involved 
with the problem of health professional distribution and 
projections of coronunlty health professional needs. The lack of 
appropriate health personnel is one of the most serious problems 
of the Hispanic community, yet in the fifth report only cursory 
mention of Hispanics was made. The only information included 
was the number of Hispanic applications and enrollments in 
medical school and schools of osteopathy and dentistry. For a 
s>uveial "Innrttrcfl page iflocument -witli over T4D tables, to only liavc 
3 Hispanic specific numbers is clearly inappropriate. 

-7- 
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Deaths of Hispanic Origin; This report which is scheduled to 
come out later this year is slated to provide information on 
Hispanic. mortality for 15 states from 1979-1981. The report, 
however, has been delayed approximately two years and 
demonstrates the problem's with Hispanic mortality data as it 
currently exists. Many states do » not use a Hispanic identifier 
and others use such variances that their data is not usable. 
For instancft, the subpopulations used by New Mexico include a 
category "Southwesterner" which is clearly unusable. 

Hispanic Health Research c onsortium : The Consortium is a unique 
venture between the, National center for Health Statistics and 
the National coalition of Hispanic Health and Human Services 
organizations (COSSMHO) . The Hispanic Health Research 
Consortium (HHRC) promotes analyses of data from the landmark 
Hispanic Health and Nutrition Examination Survey. In addition 
to providing research support funds, the Consortium sponsors 
quarterly meetings for fellows and other researchers working in 
the Hispanic health field, currently-funded research teams are 
located at Boston University School of Medicine, McGill 
University, use Cancer Center, University of Texas Medical 
Branch at Galveston, University of California at Berkeley, 
Western Consortium for Health Professions, Indiana University, 
and the Hispanic Health council. The Consortium is producing 
'*valTreibl.''e' icteai'di •in ■'Trfhiit''^^rat5 "pruwn *tD tne "a "vyry 'CDSt "Selective 
ir.anner. The initial findings of consortium research will be 
published in a special monograph in late 1988 or early 1989. 

-8- 
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DATA NEEDS 



♦OvrffftlttPl ing: The most imaediate need in terras of Hispanic 
health da"ta collection is the oversanpling for the Hispanic 
co«aunity in the national health^data collection systems, 
e8i>ecially the National Health Interview Survey (HIS) and the 
National Health emd Nutrition Examination Survey (HANES) . These 
collection systems are the cornerstone of national health data 
and the oversampling of Hispanics would provide health planners 
with vital information they have previously lacked. 
Oversanpling would also provide the ability to compare Hispanic 
health ctatus to that of other populations and when continued 
over time would provide the opportunity to track improving or 
worsening' health status in the Hispanic community. 

It is vital that oversampling provide information for Hispanic 
subpopulations as well as the Hispanic community in general. 
Prom the data currently available, it is evident that there are 
wide variations in the Hispanic community's health status by 
subpopulation group. 

A special effort needs to be mad^ to oversample for Hispanics in 
the 1989 HIS supplement which will be on diabetes, respite the 
-tect "^wt -aittbetes -rs -one -rrt -the -fi ispan i^ cummunlLy *-s Tnost 
serious health problems, we still do not have any solid national 
data. 
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vital St.'iti sties; Unifona nortality data, reflecting 
standardized ,d?ta collection procedures in the states, is one of 
the nost basic.xieeds. in order to ensure that the Hispanic 
identifiers -being included. on the national birth and death 
certificates are utilized appropriately it will be inportant for 
the National Center for Health statistics to hold technical 
assistance sessions for funeral .hpme directors and others who 
will be using the identifiers. It will also be important to 
encourage the utilization of the national birth and death 
certificates in as laany states as possible. 

y^tri^jpn* In rhe area of nutrition, it is inportant that a 
study be launched of the nutrition components of the Hispanic 
Health and Nutrition Exeuaination Survey. Furthenaore, a study 
of Hispanic utilization of the full range of food and nutrition 
programs is necessary to understand the status of nutrition and 
hunger in Hispanic America. Such a study should not only 
present utilization rates, but also examine the reasons for any 
underutilization of various programs. 

Apa;tysis; While it is important to collect Hispanic health 
data, it is equally important to ensure that such data are 
appropriately analyzed and distributed so that such information 

wed *y 4welth pLureasiuimis iiaLiuiiaily. ynnds Trust be 
available to undertake research, whether the source be from the 
public or private sectors. At a minimum, Hispanic specific data 
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shouldtbe included in the national health reports, especially 
Health United States -and the Report to the President and 
Congress on the Status of Health Personnel in the^United 
States . Furthexisore, Hispanic health organizations should be 
included in the process of analysis. The Hispanic Hr ''th 
Research Consortixim has shbwh this to be a fruitful joining of 
govemnent;, and non-profit organizations . 

Finally, the National Center for Health Statistics (NCHS) needs 
to-be given more freedom in planning and money for analysis of 
collected information. The NCHS should be included as a line 
item in our national budget. Currently 30 percent of the NCHS 
budget comes from the «i% tap." This tap is a fund paid into by 
all Health and Huaan Services agencies of one percent of their 
budgets. The variability of this fund makes planning by NCHS 
difficult. For instance, NHANES III was scheduled to sample for 
60,000 people, but due to a lack of funds NCHS has had to cut 
the sample back to 40,000 people. This will make oversampling 
for the Hispanic community very difficult. 



Priority Setting : Guiding the development of these and other 
priorities should be a comprehensive Hispanic health research 
and data collection agenda, developed by leading Hispanics and 
non>-Hispanic experts and reflecting the best thinking and 
•Tm€terstimSTng "^fi kaillhhL ytUbTuiiis and 'aiiLlulpdtt^tl TTeB^. "This 
agenda would becone a powerful tool to use with the nation's 
leading research institutions, as well as the federal, state. 
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and local agencies responsible for health data collection, 
naintenance, and analysis. 

The need for health data is of primary concern to the Hispanic 
couaaunity. Without such data it is impossible to plan 
responsibly for the health needs of the Hispanic community. 
Appropriate data, however, woulv. allow. government, health 
professionals, the private sector, and otiers to respond to the 
.health -needs of a growing Hispanic community. This current lack 
Hispanic America can no longer afford. We do not know how many 
Hispanic men, women, and children die in this country every 
year* How much longer can we go without even the most basic 
public health information? 
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ATTACHMENTS 

SOURCES OF DATA 

National Center for H ealth StatistlnR (DHHS/PHS/OASH) 

National Vital Statistics System 
.National Survey of Family Growth 
National::Health Interview. Survey 
^National Health and Nutrition Examin:-ion Survey 
National' Master rPacility inventory 
National Kospital Discharge Survey 
^National' Nursing 'Home^ Survey ' 
National Ambulatory Medical Care suc /ey 

Health Resources and Services Administration (DHHS/PHS) 

Physicians. Supply Projections (Bureau of Health 
Professions) 

Centers for Disease Control (DHHS/PHS) 

National Morbidity Reporting system (Epidemiology 
Program Office) 

^^^^o^^Surveillantfe (center for Health Promotion and 

U.S. Immunization Survey (center for Preventive 
services) 

National Occupational Hazard survey (National Institute 
for Occupational safety and Health) 
National Occupational Exposure survey (National 
Institute for Occupational Safety and Health) 

t^HHS/ks?^""^ ^"^^ ' "^^ Mental Health Administration 

National Surveys of Drinking (National Institute on 
Alcohol Abuse and Alcoholism) 

National Surveys on Drug Abuse (National Institute on 
Drug Abuse) 

surveys of Mental Health Facilities (National Institute 
of Mental Health) 

Health Care Finan cing Administration (DHHS) 

tetisratcs of-H aUuiiA l flemish acpcmdit«res 
Medicare Statistical System 
Medicaid Data System 
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SOURCES or DATA 
,( continued) 

Bi! reau of the Census (Commerce) 

u,s, Xen*us of Population 
Current Population Survey 
Population Estimates and Projections 

Bureau of Labor Statistics (Labor) 

Consumer Price: Index ' 
Bmployneht a'v:!' Earnings 

Environmental Protection Agency 

National Aerometric Surveillance Network 

Uriited^Nations - 

Demographic Yearbook 

Alan Guttmacher Institute 

Abortion Survey 

American Hospital Association 

Annual Survey of Hospitals 

American Medical Association 

Physician Master file 
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ADDITIONAL QUESTIONS FOR ADOLF FALCON 
'Submitted by Hon. Mickey Leland 

Question. In your testimony, you note that one of the reasons given to 
refute the need for expanded data collection on Hispanics is that "the 
.Hispanic* population is so diverse and shifting so rapidly that data 
quickly becoires meaningless and- outdated. " What is you response to this 
statement? * 

Answer. It is important to. oversample for Hispanics on an ongoing basis 
so that trends in health status and utilization can be tracked. This 
is the only manner in which responsible health care planning can occur 
and efficient and sufficient services 'developed. 

i^uestion. rfhat ricoirmjendacions vould you propose for c:^panding :.nforniation 
available on Hispanic participat-on m Federal food assistance programs? 

Answer. I would recommend some studies to determine the extent of His*- 
panic non-use of such programs among qualified populations- I would also 
recommend a' pilot program for the registration and distribution of 
services, expecially food stamps, by community-based organizations. 

Question. How can we expect tuj National Center for Health Statistics 
to fund the oversampling of Hispanics in all their suirveys? 

Answer. We c£mnot, some additional funds will be necessary. Before that 
npoint, however, NCHS needs to take a hard look at their surveys to 
streamline them. Currently much of the data produced from surveys is 
not utilized and reducing the expanse of the surveys would result m a 
cost savings which could be applied to oversampling. 

Question. In your opinion what role will increased data collection have 
on participation in health and food assistance programs? 

Answer. It will allow such programs to be more responsive to the needs 
of Hispanics. 

Question. Would there be any benefits to collecting standardized data 
on a regional level versus a national level? 

Answer. Regional data should not be the province of the Federal Govern- 
ment. The Federal Government should be concerned with the collection 
of national data. For Hispanics, it is vital that data be broken out by 
major sub-populations as there has been great variance found among His- 
panic sub-populations in health status and utilization. 
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Prepared Statement of Rodolfo M. Urby, M.D., Medical Director, El Carmen 

AND De Paul Clinic 

HUNGER - IN SAN ANTONIO ? 
A MEDICAL perspective 

According to recent governmental stastics, twenty percent 
of our nation's children are poor. The prevalence for minority 
children is approximately twice the national figure. Over 20, 
children die every minute in this world from hunger and related 
illnesses, while the world's military budget absorbs 1.3 million 
dollars of public funds during that same minute. In America, 
according to the Physician's Task Force on Hunger in America, 
over 35 million people live below the poverty level. Only a 
little over half receive food stamp assistance, and even fewer 
receive necessary health insurance such as Medicaid to cover 
even the most basic health care needs. 

In the four years between 1982-1985, over 12 billion dollars' 
vas cut from food stamps and child nutrition, including school 
breakfast and lunch programs. Here in San Antonio, as a clinic 
physician in economically depressed areas of our city, hunger has 
been a major challenge in the proper management of many of our 
patients with cnronic diseases such as diabetes* heart c'isease, 
obesity^ hypertension, and hyperlipidemias (high cholesterol and 
triglycerides). Hunger has many faces and is easily masked in 
a society that does not stress preventive medicine, that makes 
human social needs a low political priority, and refuses to expose 
the root causes of hunger and the political renedies for its 
eradication. 

In our clinic, we see hunger in our elderly patients who 
receive little or no assistance from governmental programs, nutrition 
centers that arc overwhelmed with requests for meals, and living 
conditions that rival "lean-to's" in the third world. We see 
hunger in the face of our many unemployed and underemployed heads of 
household, who have to rely on emergency food assistance from our 
own food pantries and distribution centers supplied by the 
San Antonio Food Bank. The prescription they seek is really a job, 
but we are often faced with the task of finding them food. 
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' There Is. hunger in our obese diabetic patient who 
suffers, from overconsumptive undernutrition* meaning their 
caloric Intake is high, but the nutritive value of their food 
is low because of ihadi^uate income, They too are malnourished 
and their disease, progre.'ises at an ultimately greater health 
care cost for all of society. 

He see hunger in our adolescent prenatal patients who 
come from lov- income families and consume improper foods for 
roaintaing a healthy pregnancy. The Women, Infants* and Children 
Supplemental Nutrition Program reaches less than 20 percent of 
.those eligible for food vouchers and important nutrition 
education classes that can make a difference between a good or 
a bad pregnancy outcome. Many studies have linked poor prenatal 
nutritional status with poor pregnancy outcome and much higher 
heaith'Care costs from neonatal intensive care of premature 
infants born to these mothers. The Indigent Health Care Bill 
passed by the Texas legislature a few years ago attempted to 
address this issue with funding for increased prenatal clinics 
in previously underserved counties. The Omnibus Hunger Bill 
ulso recently passed, is attempting to channel more money into 
H.I.'^ an^ prenatal nutrition to battle the problem of malnutrition 
in poor pregnant w'omen. He refer alL*ost all of our obstetrical 
patients for W.I.C. assistance* since they almost always qualify. 
The inadequacies of our system are evident vith a case we had 
a few years ago of a 19 year old patient in her 28th week of 
pregnancy who presorted with symptoms of a urinary tract infection. 
Because she was not a resident of our county* she was told she 
vould be a "full-pay" patient and would have to pay for all 
health care "up-front**. Being poor, she returned home and 
p'omptly went into labor later that evening delivering a premature 
infant that required emergency resusitation and approximately 
one month of neonatal intensive care that she cannot pay. This 
expense is ultimately all of our concern and is wasteful. 

For every one dollar we spend on W.I.C. , we save three 
in long-term and short-term costs on neonatal care according to 
a W.I.C. study. 

2 
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We SCO hunger In .the faces of our pediatric patients 
who, rely on school breakfast and Junches as their prime source 
of proper nutrition (cut under prosout administration). 
vOur children have relative deficiencies of iron causing 
nutritional anemias» calcium and vitamin D causing inadequate 
skeletal qrowth, and trace minerals Important for multiple 
bodily functions. Many studies document decreased bono 
densities from insufficient calcium intake in poor children, 
higher incidence of zinc and iron deficiency in urban pooi , 
and the possible relation bet^^een poor academic performance 
and nutritional status. Because of the multifactorial nature 
of socialr psychological, and educational development, it is 
difficult to quantitate the rolo of poor nutrition, but the 
direct relntioiiship cannot bo denied. 

Approximately 90 percent of my patients earn less than 
the federal poverty guideline for annual income. As a health- 
care provider trained in diagnosis and treatment of disear.es # 
I can never ultimately effectivoly Intervene In my patient's 
recovery from illness unless I address the most debilitating 
illness that threatens their very survival - poverty. A 
prescription to a person who is not on Medicaid is only a 
piece of paper with medical scribble- n document and testimonial 
to an unfair and inadequate system of incomplete treatments. 
A prescription to n person wUl does not qualify for food stamps 
because they own more than ^,500 dollars of assQts is less 
likely to get filled when there is concern with filling stomachs. 
Must a person be absolutely dostitnte and strippv \ of dignity 
before he or she can get food stamps? Pride and Hunger are 
both very powerful forces^ and they often coexist. 

The San Ar tonlo Food Bank distributes food to over 200,000 
people in the Bexar County and surrounding areas. Approximately 
2/3 is "emergency food assistance" to people who ^re suffering 
from acute shortages of food. YES - there is hunger in San 
Antonio and South Texas. Coinciding witli gi eat technological 
advances are groat increases in the number of poor in Texas 
and across jur nation- 
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Thero is. probably no groatbr tragedy in medicine than 
a totally preventable death in the face of totally inaccessible 
but available treatments. Ihmgor and nalnutrition are diseases 
for which there is a cure, but the cure is hidden behind 
curtains of bureaucratic indifference and malignant negligence. 
When thero is enough grain in storage to feed every man, uoman, 
and child who is hungry in this world for one year, and 11 
million children die before their first birthday, and 53 million 
tons of food arc wasted in America nnually, we neglect the 
less fortunate of our society and help to create the greatest 
tragedy in the history of medicine. 

As a physician and advocate, I implore the Senate Committee 
on Hunger to actively lobby for tJie following: 

Increase fooO stamp benefits, alter asset restrictions, 

remove restrictive measures that exclude the new poor and 

working poor. 

Strengthening school niid other meal programs. 

Expand WIC and Medicaid programs, elderly nutrition programs, 

unemployment benefits, and AFDC assistance. 

Maintain and expand government commodities programs 

for emergency food assistance to the poor. 

Work in unison with national task forces on hunger in 

influencing congress to act favorably to anti-hunger 

legislation. 

Ending hunger is possible. The food nnd technology are hero. 
Our commitment is lacking. I.et us remember the finding's of 
the Presidential Commission on World Hunger "...the persistence 
of hunger reflects a lack of sufficient political will to eliminate 
its causes." 
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TEXAS tmwqgR rAfy^fi 
(from the TACAA Food Assistance '^^fonnation Project) 

Hora^than 4,000,000 raquaata for ^'ood asaistanc© Kara mada to 
rooa pantrlaa, aoup kitchens, and other emerfencx food providers 
an Taxaa in 1986, more than double the number from 1984. 

2, Mora than 10,000 requests iTor emergency food co unanswered 
avary wonth due to the lack oi! resource. 

3. A record 1,530,577 persons in 477,800 Texas householaa 
rf^caivad food stamp benefits in March 1987. 

oij Wore than 30% of thvi food stamp recipients live in Harris, 
Hidalgo, or Bexar Counties. Nearly 15X of the atateifide caseload 
rasidaa in Harris County. 

6. An estimated four million Texans are eligible for food 
atamps, but less than four :in ten take advantage of them. 

6, More than 1.7 million Texas schoolchildren receive a school 
lunoh each day between September and May, but Just 40,000 receive 
the. same service during the summer. 

7. Only 13 of Texas' 1,037 school districts operate a sumiher 
lunch program. 

\l T?®.?f^^^^ Breakfast Program in Texas serves only 17.43!r of 
the eligible children statewide. 

J"^ Septeiober 1, 1987, 41 Texas counties did not 
participate in the Women, Infants, and Chilfiren (WIC) feeding 
program, the largest number of any state in the nation. 

10. A total of 79X of the more than 1.1 million Texas wouien and 
children at nutritional risk and eligible for WIC benefits do not 
participate in the program due to limited resources, 

11. More than 1.7 million low-income Texans in 500,000 fe-wilios 
receive government surp;Lus commodities each month under the 
Temporary Emergency Food AsSi'sUSnce Program (TEFAP). 

12. The Texas Department on Aging estimates that 23,500 elderly 
Texans are in need of home-delivered meals to help them maintain 
their independence and avoid institutionalization, but funding is 
unavailable to serve them. 
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CfPdVtfty progarmt in Texas and the levelol funding are among 
:r^the ioweat Int nation. 

I* texas ranks 45th in per capHa Medicaid expenditures. 

i% We rank.46th In the nation for AFDC grants. 

; We rank 19% betow the national average In food stamp distribution 
' (29 of 150 hungriest countiesare the nation are In Texas). 

i 

!• Texas provides no state funds for daycare and family planning 
servk^s. 

[% For the perons earning minimum ,vs^e, $6,968 a year, the cost of 
|||! daycare for two children v^ould be nearly 100% of his/her income. 

I? 

; AFDC 

^ .0 Texas only provices an average of the $57 per person pe^ * .ith for 
' women wihtchildern (AFDC). 

• Only 25% of Texas* poor chiWren receive AFDC. 

• When food stamps benefits are added to the AFDC grant the total 
' ! income Is only 48% of federal poverty levels. 

Medicaid 

t Less than 32% of Texas' poor children are covered under Medkakl. 

• Only two states reacK a smaller percentage of their bekm poverty 
resklents than Texas does. 

Passage of the Indigent Health Care bill has extended medkal 
' benefita eligibility to all chlkiren (and some adults) Ihnng at 0^ 

below 30% of the poverty line. This still leaves 70% of the poverty 
J population at risk with no health care. 

• The federal government matches $1 .40 for every $1 .00 spent on 
'^l^'Medteaid. 
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